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ACROSS THE 


Editor’s 


Al P. rivilege 


What a privilege it is to be ap- 
proached with the thought “You 
can help” instead of “You must,” 
states a mail-sale letter that several 
tuberculosis associations are using 
in the 35th annual Seal Sale. 


In answer, some four to five mil- 
lion people will respond in a typ- 
ically American way between the 
opening date of Nov. 24 and the end 
of the follow-up period sometime in 
February. They will respond to the 
tune of some seven million dollars, 
if economic barometers are to be 
believed. 

Many new responsibilities con- 
front the tuberculosis associations 
in spending this money. In many 
sections of the country the influx 
of new residents increases the po- 
tential tuberculosis victims. Greater 
facilities for the finding and the 
care of the tuberculous will be 
needed. The migratory consump- 
tive will bring new problems to de- 
fense areas that in the past have 
had to deal only with permanent 
residents. 

Never was it more true that tu- 
berculosis is not only a local task 
but a big one. With 60,000 deaths 
from the disease last year and more 
than 500,000 active cases, the job 
remaining to be done, if we are to 
hold the gains made, cannot be done 
without sufficient funds. We have 
every confidence that the public sees 
eye to eye with us. 

Sometimes public interest flags 
because no one takes the trouble 
specifically to tell the public what to 
do. The publication, Help Eradicate 
Tuberculosis in Upstate New York, 
makes some concrete suggestions 
on what every citizen may do to 
help conquer tuberculosis. 

1. Keep informed about objec- 
tives and methods of campaign. 


2. Safeguard yourself and those 


near and dear to you against \tuber-' 


culosis by arranging for an exami- 
nation and a chest X-ray. Use your 


“influence to secure X-ray examina- 


tions for individuals with whom 
you may be associated as an em- 
ployer or employee or fellow- 
worker. 

3. Support official health, educa- 
tion, welfare and mental hygiene 
authorities in their efforts to pro- 
vide adequate facilities for the tu- 
berculous sick. 

4, Influence whatever group, as- 
sociation, club, fraternity or or- 
ganization of which you may be a 
member to request literature, films, 
exhibits and speakers in order that 
its members may become informed 
about the new offensive against tu- 
berculosis. 

5. Support the local tuberculosis 
and health association in its coop- 
erative efforts through increased 
purchases of Christmas Seals and 
by volunteer service on its board 
and committees. 

We have just finished reading 
Classroom Unit for use with the 
rehabilitation film, “They Do Come 
Back.” It strikes us as one of the 
most concrete teaching units the 
NTA has published in a long time. 
It is good for adults, as well as high 


school students, and contains 
enough meat to enable any associa. 
tion to develop new phases of health 
education. 


Likewise, the 1942 EDC materia} 
hits a new high: Both tie in directly 
with the old advice to familiarize, 
deputize and supervise as a means 
of getting the job done. 


Thirty-four years of the Christ- 
mas Seal Sale leaves us a long way 
from the goal of eradicating tuber- 
culosis and emphasizes the state- 
ment that prevention costs less than 
cure. One cannot travel about the 
country meeting groups vitally in- 
terested in the work without being 
impressed with the magnitude of 
the job that remains, but neither is 
there the old apathy. Awakened 
public interest goes with the Seal 
Sale as well as with our other edu- 
cational processes. 

During the Seal Sale every chan- 
nel of information offered by the 
printed and spoken word, films and 
exhibits, should be used to acquaint 
the public with the essential facts 
about tuberculosis. Now is our 
chance to finance next year’s vital 
work program adequately. 

It is indeed a privilege to be a 
contributor to the duty of wiping 
out this menace.—CLN. 


Bulletin OF THE NATIONAL 


TUBERCULOSIS ASSOCIATION 


Published monthly at 1790 Broadway, New York, N. Y., by the 
National Tuberculosis Association for those interested in public health 
and the administrative aspects of tuberculosis, and made possible 
through the annual sale of Christmas Seals. 


DANIEL C. McCartuy, Editor 
ELLEN LOVELL, Assistant Editor 


Entered as second-class matter, January 10, 1939, at the Post 
Office at New York, N. Y., under the Act of August 24, 1912. 


[186] 


THE NTA BULLETIN FOR DECEMBER, 1941 


Asso 
bere 
culos 
The 
move 
nesst 
lic h 

than 

cedi 
Re 

guid 

thro 

thro 

grea 

ago, 

will 
sente 

day 
foun 

T 

are 
affec 
tions 

Not 

P 

tion 
his 
watc 
forts 

and 

cate 
knov 
No 
inab 

keen 
offici 

publ 

vast 
ficier 
Ye 
peric 

auxi 
fittec 
Tc 


EETING changing needs has 
been the continuous business 
of the National Tuberculosis 

Association, its affiliates and the tu- 
berculosis worker ever since the es- 
tablishment of the voluntary tuber- 
culosis movement in this country. 
The 37 years during which this 
movement has existed have wit- 
nessed more radical changes in pub- 
lic health and preventive medicine 
than were dreamed of in any pre- 
ceding century. 

Relying on the medical and lay 
guidance that has carried us 
through fair weather and foul, 
through the World War and the 
great financial crash of a decade 
ago, we have faith that solutions 
will be found for the problems pre- 
sented by the changing needs of to- 
day and tomorrow as they were 
found for those of yesterday. 

The real question, then, is “How 
are the coming changes going to 
affect our workers and our associa- 
tions?” 


Not Static 


Philip Jacobs pondered this ques- 
tion throughout the many years of 
his service to our associations. He 
watched and nurtured the feeble ef- 
forts first made through exhibits 
and inexperienced workers to edu- 
cate the public in what it should 
know about tuberculosis. 

None knew better than he the 
inability of the public health serv- 
ice of those early days to cope with 
the problem. At the same time his 
keen mind grasped the fact that this 
official service was not static, that 
public demand would soon lead to its 
vast expansion in resources and ef- 
ficiency. 

Yet he, with many others, was 
convinced that for an _ indefinite 
period, probably permanently, an 
auxiliary, volunteer agency could be 
fitted into the picture to speed the 
control of tuberculosis. 

To fulfill the role of the tuber- 


oLooking in Whrl 


How Are the Coming Changes 
Going to Affect Our Workers 
and Our Associations? 


By KENDALL EMERSON, M.D. 


culosis worker, however, more was 
needed than enthusiasm and good 
will. Education was demanded in 
the methods and techniques of our 
work to keep step with the ever 
broadening medical and public 
health knowledge that the years and 
months produced. 


Deserves Professional Status 


For many years Philip Jacobs 
was the leading advocate of the 
thesis that the tuberculosis worker 
was a specialist in the field of med- 
ico-social work and that through 
proper training, education and ex- 
perience he should be entitled to a 
professional status. 

The best years of his life were 
spent in developing this doctrine, 
and witness to his success has been 
accorded by you workers yourselves 
in the pamphlet which defines the 
desirable qualifications of a tuber- 
culosis worker. It would be a fitting 
tribute to his memory were these 
standards to be adopted as manda- 
tory. 


Demands Specialists 

In looking ahead, therefore, we 
must first recognize that we are 
dealing with a professional group, 
trained in definite skills, equipped 
to render a needed service to the 
community. If the members of that 
group have caught the Jacobean vi- 
sion in their training, they have 
learned first of all that changing 
needs are the rule in their experi- 
ence. 

Old methods are soon outworn, 
new scientific advances constantly 
demand new approaches. Imagina- 
tion and flexibility are qualities 
which the very nature of the work 


develops. The public tires of rou- 
tine and hungers for novelty. The 
basic facts underlying the program 
of tuberculosis control must be 
dressed in new garments, Spring 
and Fall, to meet the season’s 
changing styles. 

Another development in the edu- 
cation of tuberculosis workers 
should receive mention. The subdi- 
vision of activities in the National 
Office and in our larger affiliated 
associations has called for wide di- 
versification of skills. Intensive 
training has become necessary in 
the fields of administration, health 
education, statistics, seal sale pro- 
cedure, public relations, business 
management and others. 


Advance in Medical Knowledge 


So the tuberculosis worker of 
today, in addition to his general 
training in the tuberculosis field, 
may be classified in one of several 
other expert categories. He is well 
equipped by such experience to 
carry on in any one of many sim- 
ilar enterprises. 

One must not labor at too great 
length the variety of demands that 
changes of the future will put upon 
tuberculosis workers. Allusion to 
the reasons for certain of these may 
well be interpolated here by way of 
brief interlude. Examples are as 
follows: 

Through laboratory, clinical and 
social research the medical knowl- 
edge of tuberculosis has made more 
progress since the dawn of this cen- 
tury than in all the preceding years. 
The tuberculin test, the X-ray and 
the autopsy room have provided the 
foundations. Bacteriology, blood 
analysis and bio-chemistry have con- 
tributed to the super-structure. 

In the field of treatment old prin- 
ciples have been confirmed and their 
new application through lung col- 
lapse and surgical means constantly 
improved. Vital statistics has sought 
out and catalogued the indirect in- 
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fluences that contribute to the con- 
tinued high morbidity and mor- 
tality rates in certain population 
groups and races. The tuberculosis 
worker cannot follow the intricate 
detail of this work but must have a 
working acquaintanee with results, 
or his prestige will suffer. 


Advance in Public Health 


Forty years ago the public health 
service was still in swaddling 
clothes. Environmental sanitation 
and control of acute communicable 
disease were its chief preoccupa- 
tions. A few magnificent leaders 
there were, but the rank and file 
were poorly trained and the supply 
totally inadequate to cope with the 
rapidly accumulating advances in 
preventive medicine. The tubercu- 
losis worker of that day could hold 
his own with many of the official 
public health appointees. 

Today he would be outclassed and 
hopelessly bewildered at a simple 
staff meeting in a public health of- 
fice. We tuberculosis workers can- 
not take time off and study for a 
degree in public health. Compara- 
tively speaking, we must remain 
amateurs in a field where broader, 
longer and more intensive education 
is progressively required of those 
who would qualify as experts. 

Two obligations devolve upon us. 
First, we must appreciate and pro- 
mote the rapid development of this 
expanding profession, recognizing 
its deep significance in a program 
of human welfare. Second, we must 
seek continuous aid from these ex- 
perts in the guidance of our own 
activities. We must demonstrate by 
our behaviour that we are here to 
help them, to take leadership from 
them, to promote their interests and 
the successful progress of their 
work in the community. 


Health Education 


Health education is another field 
in which we were once pioneers. 
Many of our techniques have been 
adopted by both public health and 
official educational departments — 
exhibits, printed pamphlets, posters, 
newspaper publicity, and more re- 


cently the radio and the cinema. 
Public resources are greater than 
our own. Official services have often 
outstripped us in fields which we 
first plowed and harrowed. Our ob- 
jective is not competition with these 
effective channels but cooperation 


and support and stimulation to 


make their work more effective. In- 
dustrial organizations, notably the 
insurance companies, have also en- 
tered this field. Our attitude to- 
ward all such legitimate efforts 
should be to help with contributions 
from our more specialized knowl- 
edge and experience in our particu- 
lar line of work. 

School health education, includ- 
ing secondary and university levels, 
has become a vigorous and expand- 
ing profession. Here, we were, in- 
deed, pioneers with our child health 
crusade, prior to which attempts to 
teach hygiene in the schools were 
ragged in the extreme. 

Today the teaching of hygiene is 
one of the important activities of 
the National Education Association. 
This agency has established a de- 
partment known as the “American 
Association for Health, Physical 
Education and Recreation, a De- 
partment of the National Education 
Association.” It requires a liberal 
education to commit that name to 
memory. 


Outgrown Us 


We are subsidizing this agency 
generously to enable its field repre- 
sentative to carry on the work with 
state and local departments of edu- 
cation, introduced and formerly 
largely done by our own personnel. 
Likewise, the American Student 
Health Association is promoting, 
with a bit of help from us, health 
service and instruction in colleges 
and universities. 

We are entitled to take credit for 
initiating and stimulating school 
and college health work, but today 
such work has grown far beyond the 
bounds of our capacity to carry it 
on as a service of our Association. 

Similarly in the field of social 
work, where it bears upon the prob- 
lem of tuberculosis control, once the 
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burden fell largely on our own aggo- 
ciations. With fuller recognition of 
the influence of social factors on the 
propagation and spread of this dis. 
ease much of this responsibility had 
to be shifted on to other agencies, 

For a long time now we have dis- 
couraged the use of our funds for 
relief work. Exceptions lie in cer- 
tain undeveloped fields where pub- 
lic or private resources are as yet 
inadequate. Instances of this sort 
may be cited in the industrial field, 
in rehabilitation, among certain 
underprivileged racial groups, mi- 
grants and the unemployed. 

It is part of our continuing duty 
to see that the broad reconstruction 
needs of families disrupted by the 
long illness of a wage earner are 
met, but the duty of providing the 
resources lies with official and pri- 
vate welfare agencies. 


We Have Graduated 


These examples are cited to stress 
the widely changing character of 
our work, past and present, in the 
light of changing needs. I can de- 
tect a slight shudder at the manner 
in which I have so cavalierly dis- 
missed most of the activities, in the 
accomplishment of which we take 
and have taken so just a pride. Note 
carefully that I have not exempted 
us from responsibilty in all these 
premises. 

It is only that most of the enter- 
prises have expanded beyond the 
financial competence of a single 
agency to handle. It is a bit as 
though we had started a plantation 
which for a time we could cultivate 
ourselves, but which has grown to 
the point where an army of laborers 
is needed to plant and reap the har- 
vest. 

Another way of putting it is that 
we have graduated from the labor- 
ing to the administrative class. 
Those of us who know what admin- 
istration means will recognize that 
in so doing we have not lightened 
but greatly increased our burdens, 
and I hope our usefulness. 

We begin our attempt to analyze 
the future, then, with the logical 
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lief agencies springing up 
like mushrooms all over the country, 
with the thousand and one new bids 
for public attention occasioned by 
the present emergency, older, estab- 
lished agencies would do well to give 
close scrutiny to their own public 
relations. 

It is generally conceded that tu- 
berculosis associations by and large 
have done a pretty good job of edu- 
cation and public relations. But a 
changing scene tells us that we 
should miss no bets in this field 
these days. 

All too often health and welfare 
organizations seem to believe that 
when they have released a requisite 
number of news stories, issued an 
annual report, held a few meetings, 
they have done their job of telling 
the whole story to their constituents 
and their community. 


Broad Concept Needed 

For any agency that seeks to ren- 
der service to an entire community 
and is dependent upon public sup- 
port for its existence, the concept 
of public relations must be consid- 
erably broader. 

Newspaper publicity—and we can 
never get too much—well-planned 
and well-printed reports, posters, 
billboards, and all the other media 
should be used freely. Never let 
their importance be discounted. 

But that agency best succeeds 
which has its roots firmly set in the 
life of the community. This cannot 
be achieved by printed matter alone. 
It is personal contact that goes a 
long way in selling an association 
to a community. It is an old axiom 
among salesmen that a personal call 
is worth more than dozens of let- 
ters. 


\ ITH more and more war re- 


Personal Public Relations 

Obviously, the job cannot be han- 
dled by the executive alone. Every 
staff person of every association can 
and should play a vital role in inter- 
preting the work of the organiza- 


P Kelations—ig, Vital Job 


Changing Scene Calls for 

Close Scrutiny of This Field 

—Miss ‘No Bets’ in Public 
Relations 


By CHARLES A. FRECK 


tion. Here in Queens the staff has 
coined a word for it. They call it 
“Personal Public Relations.” 

For more than a year this asso- 
ciation has held staff conferences 
each Saturday morning. At one, de- 
partment heads give progress re- 
ports, tell what is new and interest- 
ing in their divisions. Another 
Saturday is set aside for guest 
speakers, when agency heads or 
leaders in fields touching our own 
are invited to speak. A third is 
given over to reviews of books and 
and articles, when assigned staff 
members give digests of new ma- 
terial in the fields of advertising, 
education and medicine that are 
pertinent to our work. The fourth 
Saturday is devoted to improving 
“personal public relations.” 


Public Speaking 

Results have been most helpful. 
Many a suggestion for a news story, 
an exhibit or radio series has come 
out of these conferences. They serve 
to keep all informed of recent asso- 
ciation activities and prevent over- 
lapping and duplication. Through 
the guest speakers, work of other 
agencies is heard, and, in turn, our 
workers are invited to tell the tuber- 
culosis association story to other 
groups. 

Important part of the staff train- 
ing program is instruction in public 
speaking. A series of sessions, con- 
ducted by speech instructors of a 
local college, were presented. Staff 
members then prepared -talks and 
gave them at staff sessions. 

Take Part in Civic Affairs 

Recognizing the importance to 
the association of participating ac- 


tively in civic affairs and commu- 
nity life, workers have become 
members of a wide variety of or- 
ganizations. They know that even 
in their leisure hours every time 
they answer the question, “Where 
do you work?” there is a job of 
public relations to be done. Their 
training through conferences has 
equipped them adequately for this 
interpretation. 

Recently one nurse joined a 
neighborhood civic association. 
When it was learned that she was 
an employee of the tuberculosis as- 
sociation she was made chairman of 
the welfare committee. Two others 
are officers in women’s defense 
corps. Others figure prominently in 
chambers of commerce, Lions and 
Rotary Clubs, YMCA and YWCA 
work, business and professional 
women’s groups and many more. 

Through these outside contacts 
have come a number of opportuni- 
ties for service as well as contribu- 
tions to the tuberculosis program. 


Meet Leaders 

Naturally, staff members are not 
going to meet and influence every 
person in a community through or- 
ganization work of this sort, but 
they will meet community leaders 
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and through them aid in spreading 
the work of the association. 

There is a considerable job to be 
done in working with other organ- 
izations through councils of social 
agencies, nursing associations and 
other professional groups composed 
of representatives of organizations 
similar to ours. 


Every Time the Phone Rings 


Here is an opportunity to inte- 
grate the program of tuberculosis 
into the whole field of health and 
welfare activities. Executives 
should allow time wherever possible 
for staff members to participate. 

Experience has shown that this is 
time well spent, as organization rep- 
resentatives command the respect 
of other workers as they demon- 
strate qualities of leadership. Dis- 
cussion of mutual problems facili- 
tates the handling of many a case. 
Money to pay for luncheons and 
dinners should be a part of the 
public relations budget. Naturally, 
time off from regular duties should 
not be carried to the point where it 
hampers the work. 

There is another phase of public 
relations that begins “at home.” 
Every time the telephone rings, 
every time a client comes to the 
door, the impression the caller will 
carry away, staff members know 
depends on them. 

It is often difficult for nurses and 
social workers to think in terms of 
what would make good material for 
a news story, but the work they do 
definitely has a public relations 
function. Service to clients is the 
basis of their contribution. 


Thoughtful Handling 

Often the requests for aid that 
come to an organization are far out- 
side its prescribed field. Every at- 
tempt must be made to place that 
client with the proper agency. 
Merely handing the name and ad- 
dress of the receiving organization 
to the person is not enough. The 
case must be discussed with a rep- 
resentative of that agency to make 
sure that service can be rendered. 
Thus the time and carfare of the 


client can be saved, and the refer- 
ring agency chalk up a job well 
done. Referred cases should have 
the same thoughtful handling as 
those served directly by the organ- 
ization. This, too, is a contribution 
to public relations. 


Reception and Telephone Girls 


Considerable attention should be 
paid to the selection of receptionists 
and telephone operators. Those first 
impressions are still important. In- 
appropriate dress, too fancy a hair- 
do, or an “Oh, yeah?” attitude will 
give the public anything but the 
impression you want them to have 
of your organization. 

There is nothing more annoying 
when telephoning a business firm or 
agency than to be shifted from one 
person to another and required to 
state one’s business over and over. 
A well-trained receptionist will de- 
termine the nature of the caller’s 
business and refer him to the proper 
person at once, if possible. 

An Emily Post of the New York 
Telephone Company has written two 
excellent handbooks, You and Your 
Telephone and Your Company’s 
Voice. They are recommended to 
everyone who uses the telephone. 


“By Their Works—” 


The public relations value of 
health talks and moving picture 
showings cannot be stressed too 
much. While their chief purpose is 
to tell the people what they should 
know about tuberculosis, through 
this medium the audience is brought 
into personal contact with the or- 
ganization. For the first time per- 
haps, the tuberculosis association 
becomes real. A feeling of personal 
acquaintance is developed. The 
audience now knows someone in the 
association. There is a person, not 
just a telephone, on whom they can 
call. No longer is the organization 
some vague group of people they 
read about in the newspapers, but 
the work takes on an importance 
since someone whom they actually 
have met has told them about it. 

Too often the board of directors 
is neglected as a means of personal 
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contact in the community. It is the 
executive’s job to see that the board 
is well informed about association 
program and activities. This he can 
do through well-written reports to 
board meetings, through news let- 
ters, and in personal conference 
with them. A spirit of enthusiasm 
and a desire to pass on the informa- 
tion should be engendered, if pos- 
sible. 

In assuming that an agency de- 
sires to do a good job of public rela- 
tions it is also assumed that that 
agency has a good story to tell—a 
sound program that is actually fill- 
ing the needs in the community. 
While the function of public rela- 
tions is to acquaint the community 
with the activities of the organiza- 
tion for support and for wider use, 
no amount of publicity will sustain 
an organization that has no service 
to offer. 

If the job is well done, then “By 
their works ye shall know them,” 
rather than by their Christmas Seal 
Sale. 


TB Well Covered in Course 
For Medical Social Students 


One of the most comprehensive 
courses in tuberculosis offered by 
schools of social work has been made 
availabie by the School of Applied 
Social Science, Western Reserve 
University, Cleveland, Ohio, to its 
medical social work students. 

The course, arranged by the 
school in cooperation with the Anti- 
Tuberculosis League of Cleveland, 
was given in November. 


Health Films 


The pamphlet issued last Fall by 
the National Health Council on the 
sources of health films for lay audi- 
ences is still available. It lists a 
large number of health films, giving 
the subject and full information as 
to where they can be obtained. 
Copies can be obtained from the 
National Health Council, 1790 
Broadway, New York, N. Y. 
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XCEPT for the tubercle bacil- 

lus, which is the cause of 
tuberculosis, no one other factor is 
more commonly associated with this 
disease than that of financial stress 
experienced by individuals, families 
and relatives in trying to meet the 
cost of the disease. 

Techniques and methods must be 
developed to meet the challenge of 
the “Trojan horse” of tuberculosis, 
namely, poverty. With rare excep- 
tion, every case of tuberculosis is 
found either on the highway of pov- 
erty or on one of the main roads 
leading to that highway. Tubercle 
bacillus and poverty may be looked 
upon as twins. Certainly, the tu- 
bercle bacillus has no more helpful 
and potent ally than poverty. 


Fertile Soil 


This “Trojan horse” may work 
his way into a home by hiding be- 
hind a doctor’s bill, a food bill, or 
even unemployment insurance. Once 
inside, he ceaselessly creates, 
throughout the working and sleep- 
ing hours, day in and day out, a 
more fertile soil for the develop- 
ment of disease. The benefits of 
medical or public health nursing 
advice and assistance are often de- 
preciated or destroyed because of 
nutritional and other deficiencies 
resulting from the work of this 
“Trojan horse.” 

Poverty or the fear of poverty, 
more than any other single factor, 
has changed the tide of battle in 
favor of the tubercle bacillus in the 
individual or in the family. Poverty 
engenders crowding, ignorance, nu- 
tritional deficiencies and medical 
neglect, all of which create a favor- 
able soil for the tubercle bacillus. 
The result is that benign infections 
become malignant, closed or sputum 
negative cases become open or spu- 
tum-positive cases, the spread of 
germs becomes constant and mas- 
sive, and, consequently, cases mul- 
tiply. 

It is apparent that the problem 


Taxpayers oot Ws 


Average Case Costs $10,000 

— About Two Per Cent of 

Cost Can Be Met by Family 
Income 


By ROBERT E. PLUNKETT, M.D. 


of meeting the cost of tuberculosis 
is far beyond the financial resources 
of all but a very few individuals or 
families because the active case of 
tuberculosis represents a cost of 
approximately $10,000. 
Tuberculosis begets poverty and 
poverty begets tuberculosis. This 
vicious circle of tuberculosis and 
poverty must be broken. If it is to 
be broken, those concerned with the 
control or eradication of this dis- 
ease must do more than provide 
diagnostic and therapeutic facilities 
for the finding and treatment of 
individuals suffering from the dis- 
ease. The “dollar sign” must be 
taken out of the tuberculosis con- 
trol program. The home environ- 
ment of families in which tubercu- 
losis occurs must be provided with 
more than a mere subsistence level. 


Costly Penny-wise Policies 


An individual found to be a vic- 
tim of tuberculosis should be looked 
upon as a public health, a commu- 
nity and an economic problem. To 
be sure, the individual should be 
treated as an individual, but the 
control of the disease requires a 
broad attack on all fronts, not the 
least of which is the economic front. 
Whether the taxpayer realizes it or 
not, he pays the bill for tubercu- 
losis. Nothing is more shortsighted 
or costly than penny-wise policies 
in making provision for medical, 
public health and other assistance 
in combating this disease. 

An adequate program provides 
services, without question of ability 
to pay, for diagnosis and segrega- 
tion by hospitalization of all open or 


potentially open cases of tubercu- 
losis. Moreover, in order to main- 
tain or provide a healthful and sat- 
isisfactory diet and environment, 
financial aid to needy families is 
essential, especially when the prin- 
cipal wage earner has the disease. 

That tuberculosis is a disease 
more commonly found among per- 
sons in the lower economic group is 
evidenced in a study of the death 
rates in various occupational 
groups. The death rate among un- 
skilled workers between the ages 
25-44 is almost three times the rate 
among skilled workers, and seven 
times that among professional 
people. 


Where Rent Is $10 to $20 a Month 


Moreover, studies which have 
been made of mortality from tuber- 
culosis in homes according to 
amount of rental paid reveal that 
where the monthly rental was from 
$10 to $20, the tuberculosis death 
rate was five times the rate where 
the monthly rental was $55 or more. 

Additional evidence of the eco- 
nomic significance of tuberculosis 
was furnished by the National 
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Health Survey, in a study of 700,000 
families in 83 cities in the United 
States in 1935-36. This survey 
showed that although 6.7 per cent 
of the individuals considered in the 
study lived in families having an- 
nual incomes of $3,000 or more, 
only 1.8 per cent of the total days 
of disability experienced from tu- 
berculosis during the 12 months 
preceding the survey came from 
this group. 


Unknown Costs 


Looking at this from another 
viewpoint, 45 per cent of the days 
of disability from tuberculosis oc- 
curred among those on relief, 25 per 
cent occurred in families with in- 
comes of less than $1,000 per year, 
and 23 per cent in families having 
incomes between $1,000 and $2,000 
per year. 

Since less than two per cent of 
the disability occurred in families 
with incomes of $3,000 or more, it 
seems reasonable to assume that 
less than two per cent of the cost of 
disability from tuberculosis can be 
met by family income. 

This statement is further sup- 
ported by the fact that over a period 
of many years, less than four per 
cent of the cost of maintaining 
county tuberculosis hospitals in 
New York State has been derived 
from patients or their families who 
have been able to meet all or part 
of the cost of hospital care. 

Reports of recent experiences re- 
veal that the average cost of an 
active case of tuberculosis approxi- 
mates $10,000. Such a figure does 
not include the cost to society of 
broken homes, orphaned children 
and other catastrophes which are 
deeply human and intrinsically a 
part of our social structure. 

In the Oct. 19, 1940 issue of The 
Journal of the American Medical 
Association, an article by Dr. Spill- 
man reveals that tuberculosis dur- 
ing and after World War I, among 
those who were in the United States 
armed forces during that war, has 
cost $960,000,000 in hospitalization, 
vocational training, compensation 
and insurance. This amount repre- 


sents an average cost of $10,000 for 
each case. 

The New York State Insurance 
Fund has had a similar experience 
in meeting the cost of tuberculosis 
among employees of state mental 
hygiene hospitals who have been de- 
clared compensable within the past 
five years. Close to $1,000,000 has 
been allocated by the Fund as the 
accrued cost to the state of provid- 
ing only medical care and compen- 
sation for 120 tuberculous employ- 
ees whose disease was determined 
compensable. These figures indicate 
that the average cost to date is more 
than $8,000 per case. This amount 
does not include the loss to the em- 
ployees which is represented by the 
difference between the amount of 
compensation paid and the actual 
loss in total wages or salaries. Evi- 
dence indicates that the ultimate 
cost will be increased beyond this 
figure. 


More Evidence 


Additional evidence of the high 
cost of tuberculosis is revealed by 
a study which was made in 1938 of 
the financial status of 302 families 
of patients under treatment in the 
New York state tuberculosis hos- 
pitals. The cost of the disease in 
these families was estimated for the 
period extending from the first 
manifestation of the disease to the 
time of the interviews with the pa- 
tients and the members of their 
families. The total cost as shown in 
this survey embraces not only the 
actual expenditure for diagnosis 
and treatment, but also the loss of 
income for those who had been gain- 
fully employed. The average dura- 
tion of the disease up to the time of 
the study was three years and four 
months. 

The average cost for that period 
was $4,287. For men who had for- 
merly been self-supporting, the 
average cost was $5,421 for an aver- 
age period of three years; for wom- 
en formerly self-supporting, the 
average cost was $5,132 for an aver- 
age period of three years and ten 
months. 

From the standpoint of income of 


[192] THE NTA BULLETIN FOR DECEMBER, 1941 


these 302 families, 83.4 per cent had 
annual incomes of less than $2,000; 
207, or 68.5 per cent, had incomes 
of less than $1,500 per year; while 
only 16, or 5.3 per cent, of the total 
number of families had incomes of 
more than $2,500 per year. In most 
instances where the patient had 
been self-supporting his earnings 
had constituted the principal family 
income. 


The Time Has Come 


Three years have elapsed since 
this study was completed, and a con- 
siderable number of the patients 
studied are still under treatment or 
have not completed sufficient physi- 
cal or other rehabilitation to assume 
economic independence. In view of 
these circumstances and the added 
cost which has accrued during this 
subsequent three-year period, not 
only from direct loss of wages and 
cost of continued medical care, but 
for relief payments to the families 
of those who have succumbed to the 
disease, it is fair to estimate that 
the average cost of an active case of 
tuberculosis approaches that report- 
ed by Spillman, namely, $10,000. 

Because of the cost of this disease 
and the economic and human waste 
resulting from neglect, it would ap- 
pear that the time has arrived when 
some of the sound fiscal policies 
adopted by the federal and state 
governments in eradicating tuber- 
culosis among cattle should be ap- 
plied in a liberal, democratic, dig- 
nified manner to rid the human 
population of this costly menace. 


Cost — $65.70. 


The cost of discovering each of 
26 active cases of tuberculosis 
among 4,247 apparently healthy per- 
sons X-rayed by the Alameda Coun- 
ty (Calif.) Tuberculosis & Health 
Association was $65.70. The exam- 
inations were carried on over a pe- 
riod of a year in factories, stores 
and schools, stress being placed this 
year upon the examination of adult 
employees in industry. 
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OCATIONAL rehabilitation of 
tuberculous persons classified 
as arrested has been under advise- 
ment by the New Jersey Rehabilita- 
tion Commission and the rehabilita- 
tion bureaus throughout the coun- 
try for many years. Experience has 
demonstrated that the “hit and 
miss” efforts of the past resulted in 
more “misses” than “hits.” 
Previously a patient referred for 
rehabilitation service would “burn 
up” energy that should have been 
conserved because all elements in- 
volved were not given due consid- 
eration. As a result, the pre-exist- 
ent lesion was aggravated to so 
great a degree as to cause the pa- 
tient to return to his physician or 
sanatorium for extended treatment 
and care. Obviously, such experi- 
ences had unfavorable psychic reac- 
tion and the patient often lost his 
will to “fight.” 


Plan Adopted 


After careful study and discus- 
sion, the New Jersey Rehabilitation 
Commission, on the advice of its 
medical staff and Dr. Fred H. Albee, 
its chairman, decided to join forces 
with the New Jersey Tuberculosis 
League. The league named a com- 
mittee comprising eminent physi- 
cians and laymen. The commission 
delegated as its representatives on 
that committee its Newark district 
medical director and its state su- 
pervisor. After many meetings and 
conferences the following plan was 
mutually accepted and adopted: 


1. The services of the New 
Jersey Rehabilitation Commis- 
sion for persons suffering from 
arrested tuberculosis have been 
limited because of budget lim- 
itations, which curtail special 
services necessary to this group 
because of the disability. It 
seems desirable to arrange a 
definite cooperative procedure 
through which the services of 


State Commission Joins 
Forces with TB League—Re- 
sults, Wide-Range Job Train- 
ing and Special Legislation 


By JOHN J. TOOHEY Jr. 


all interested organizations 
may be secured. 

2. Application for service by 
the State Rehabilitation Com- 
mission is to be made through 
the following channels: 

a. The medical and personal 
history of the applicant is to 
be submitted to the New Jersey 
Tuberculosis League for a pre- 
liminary review to ascertain 
eligibility. 

b. Controversive applications 
will be referred to the joint 
advisory committee for further 
study. 

c. Final referral will be made 
to the New Jersey Rehabilita- 
tion Commission for survey 
and service. 


Steps Taken 


This procedure requires that the 
histories of all arrested-tuberculous 
persons desiring service must first 
undergo complete review by the tu- 
berculosis league. Information re- 
garding home conditions, education, 
previous employment and medical 
status, as well as intelligence and 
aptitude tests, are compiled by the 
league. 

These reports, which convey a 
fuil and complete factual history, 
are then submitted to the rehabili- 
tation commission, which then re- 
fers the client to its district medical 
director for confirmation as to his 
physical fitness for vocational guid- 
ance, counsel, specific training and 
employment. 

If approval of the client for voca- 
tional service is recorded by our 
commission’s district medical direc- 


tor, the regular rehabilitation pro- 
cedure follows. 

Since April, 1941, when this pro- 
gram became effective, 45 arrested- 
tuberculous patients have been re- 
ported to the commission by the 
tuberculosis league. Eighteen of 
the 45 records received action dur- 
ing the last several months of the 
fiscal year ending June 30, 1941, 
leaving 27 records for further study 
and review. 

Of the 18 applicants approved, 
seven were women and 11 were men. 
Two women, age 22 and 26, are re- 
ceiving secretarial training; one, 
age 23, hospital laboratory train- 
ing; one, age 19, chemistry train- 
ing; one, age 30, occupational ther- 
apy training. One woman, age 24, 
has been placed in a job and an- 
other, age 19, is under complete 
rest regime, ordered by a physician. 

Five men have been placed in 
jobs, four of whom are between the 
ages of 25 and 30, and one is 53; one 
man, age 37, went into his own busi- 
ness; two, age 18 and 26, are re- 
ceiving secretarial training; one, 
age 19, brace-making training; one, 
age 31, occupational therapy train- 
ing; and one, age 28, commercial 
training. 

It is understood by the commis- 
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sion and the tuberculosis league 
that both divisions will review this 
exploratory work after the period of 
a year so that future action may 
be decided upon. The commission 
promptly notifies the league when a 
client is placed in training or in 
employment so that close physical 
check-up may be made by the at- 
tending physician to minimize the 
possibility of aggravation of the 
pre-existing condition. 

Though it is generally accepted 
that the tuberculous patient usually 
is afflicted in the respiratory re- 
gions, yet upon the recommendation 
of the commission’s chairman, Dr. 
Fred H. Albee, the plan heretofore 
outlined was expanded to include 
patients with arrested bone tuber- 
culosis. 

The rehabilitation commission 
desires to express its gratitude to 
the staff of the New Jersey Tuber- 
culosis League, to its medical ad- 
visors and to its affiliated organiza- 
tions of the 21 counties for the fine 
cooperative spirit which made this 
program possible. We also desire to 
pay tribute to Tawasis, the state 
organization of ex-patients which 
has made rehabilitation one of its 
worthwhile objectives. We have 
every reason to feel that the plan 
will bring self-support to a group 
heretofore not accorded the benefit 
of the mutual endeavor now being 
extended to arrested-tuberculous 
persons of employable age in New 
Jersey. 


Bill Passed 

Too, our commission is grateful 
for the unselfish devotion manifest- 
ed by the medical profession in aid- 
ing both the league and the commis- 
sion with its professional advice 
and counsel. The doctors in this 
plan, as in all rehabilitation proc- 
esses, are actually the keystone in 
the arch of the program. The inval- 
uable help that they have accorded 
their patients, the league and our 
commission in aiding to solve the 
problems of the arrested tubercu- 
lous, has been of immeasurable 
value. 

I also desire to express the thanks 


of our commission to Governor Edi- 
son, the members of the state legis- 
lature, the New Jersey State Con- 
ference on Health & Welfare, the 
New Jersey Tuberculosis League 
and its affiliated county associations 
that aided so constructively to ac- 
complish the passing of Assembly 
Bill #418, introduced on April 7, 
1941, by Assemblyman Artaserse of 
Hudson County, and which is as 


follows: 

1. Be It Enacted By The Senate 
And General Assembly Of The State 
of New Jersey: 

For the purpose of furthering 

the work of the New Jersey Re- 

habilitation Commission there 
shall be appointed by the direc- 
tor, two (2) additional voca- 
tional examiners, who, in con- 
nection with the examiners 
previously appointed, shall car- 
ry out and further the work of 
the commission as it relates to 
the rehabilitation of tubercu- 
lous persons of the state. 

2. This Act shall take effect 

immediately. 

The bill was sent to the legisla- 
ture with the following statement: 

“In addition to the purpose of this 
Act as stated in its title, this Act 
will enable the New Jersey Rehabil- 
itation Commission to serve more 
recovered tuberculous persons than 
has been feasible previously with a 
personnel serving all types of handi- 
caps. 

The addition of two special agents 
to the present staff will accomplish 
the following objectives: 

1. Each agent would be able to 
serve a group of recovered patients 
varying from 150 to 200 persons per 
year. 

2. It will be possible for each 
agent to maintain contact at least 
quarterly with the public institu- 
tions serving the tuberculous. This 
will involve the enlisting of the ad- 
vice of the staff physicians who are 
most familiar with the problems of 
the patients. 

3. This specialization of person- 
nel will result in an improved un- 
derstanding of the possibilities for 
and the limitations upon tubercu- 
lous patients, without the sacrifice 
of practical general rehabilitation 
procedures. 

This Act is in accordance with 
the recommendation of the Tuber- 
culosis Committee of the New Jer- 
sey State Conference on Health and 
Welfare that a rounded rehabilita- 
tion program be developed for ex- 
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sanatorium patients. it is designed 
to reduce the number of relapses 
and the number of sanatorium re- 
admissions.” 

This bill is now Chapter 155, 
Laws of 1941, having been passed 
by the legislature and approved by 
Governor Edison on May 24, 194]. 

Public officials and the taxpayers 
of the state are fully cognizant of 
the ever-increasing cost of and the 
demand for hospitalization in city, 
county, and state tuberculosis instj- 
tutions. It is the sincere belief of 
competent authority that the scien- 
tific process of rehabilitating the 
arrested-tuberculous patient will, in 
a great measure, tend to lower such 
costs, and by restoring a human 
being to society as a social asset, 
with assurance of self-reliance 
through self-support, will far tran- 
scend the economics of the problem. 


oe 


Sarahurst Saves Lives — 
Proves Value of Rehabilitation 


Aid to the discharged tuberculosis 
patient in spanning the period be- 
tween sanatorium discharge and 
self-support has actually saved lives, 
according to a‘12-year study of re- 
habilitation work for the tubercu- 
lous made by Kathryne Radebaugh 
Pearce, executive secretary of the 
Hennepin County (Minn.) Tubercu- 
losis Association. 

This conclusion is based upon the 
results achieved at Sarahurst, a 
boarding home for discharged pa- 
tients, which is the central feature 
of the association’s rehabilitation 
program. 

Accommodating 18 patients at 
one time, this home has sheltered 
141 patients during the last 12 
years, for periods ranging from 
three months to three years. When 
the home was established national 
field surveys indicated that relapses 
were common up to one-half of those 
discharged from sanatoria before 
five years had-elapsed. Surveys of 
1938 discharges in various areas in- 
dicated that more than a third had 
died by 1938. 

Of the graduates of Sarahurst, 
however, all but five are living and 
109 are gainfully employed. 
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Doctor William Charles White 
Chairman, Medical Research Com. 
National Tuberculosis Association 


Dear Doctor White: 

I had the pleasure of listening on 
the radio to you at the round table 
discussion from Washington, which 
opened the celebration of the 14th 
annual Early Diagnosis Campaign 
of the National Tuberculosis Asso- 
ciation on April 1, 1941. I thought 
the talks of Rear Admiral McIntire 
of the Navy and Brigadier General 
Shelby Marietta of the Army were 
also very interesting, especially the 
remark by General Marietta that 
50,000 Americans died in the first 
World War and 150,000 Americans 
died of tuberculosis in the single 
year, 1917. It certainly brought 
home to me the danger of this dis- 
ease and the necessity of early 
diagnosis. 

The death rate of the colored race 
over the white race is 3.4 greater 
than that of the white race. And 
something ought to be done to put 
down the death rate of the colored 
race. The larger part of it is caused 
by this disease, tuberculosis. 

Perhaps it would interest you to 
know that our school is participat- 
ing in the annual essay contest, 
“The Negro and Tuberculosis,” 
which is being sponsored by the 
Ohio Public Health Association. As 
soon as I saw the announcement of 
the contest, I made up my mind to 
participate, because I’ve always 
been interested in this disease, not 
as an imaginary one that I’d never 
come in contact with, for, in fact, I 
had two distant cousins who died of 
the disease. I can still remember 
my fright as a little boy when 
mother told me my 16-year-old 
cousin would never get well. 

I remember seeing her lying in 
her bed day after day, month after 
month, getting thinner and sadder. 
Then one day she had a hemorrhage, 
and, shortly thereafter, she died. 
My cousin’s father had died of the 


Pleads Boy in Open Letter to 

Dr. White — The Prize-Win- 

ning Essay Among Negro 
High School Students 


By THOMAS CURTIS 


same dreaded disease, long after I 
was born. 

Our family acted ashamed of the 
fact that my cousins had had the 
disease, and we children used to 
speak of -it in hushed voices, and I 
was afraid when I was small that 
every time I got sick, I had tuber- 
culosis. 

However, when I was a little 
older, one day in my health class it 
was explained to us that tubercu- 
losis was caused by a germ. We saw 
and examined enlarged pictures of 
the germs, and they looked like 
pieces of straw, and our teacher told 
us how contagious tuberculosis was, 
especially if one came in contact 
with the sputum of a patient. It 
was also explained that symptoms 
of the disease were often fatigue, 
poor appetite and loss of weight. 
We were told to be wary of colds 
that persisted in hanging on for 
weeks, and also to watch night 
sweats and a sudden rise in tem- 
perature in the afternoons. 

When I was a small boy, everyone 
told me that the disease was inher- 
ited, and that is why I used to be 
so afraid, for I believed that I would 
some day get tuberculosis, because 
others in our family had died of it. 
But my fears were groundless, for 
Fred G. Holmes, in his book, Tuber- 
culosis, A Book For The Patient, 
writes that a tuberculin test has 
been devised to determine the pre- 
vious infection. 

It was found that if tuberculin 
dilution was injected between the 
layers of the skin, it caused a slight 
inflammation at the point of injec- 


tion in a person or animal who had 
or has a tuberculosis infection. 

He says, “Tuberculin can be in- 
jected in any quantity in a new born 
baby without reaction, showing that 
tuberculosis is not inherited.” 

But, Dr. White, what puzzled me 
again was the fact that Negroes 
seemed especially cursed with the 
disease. If the disease wasn’t inher- 
ited, then why did a whole race die 
like flies of the scourge? I reasoned 
that if the disease wasn’t in a per- 
son when he was born then it must 
be acquired from the world in which 
he lives . . . so I looked about our 
little town of 14,000 population and 
I found that the rate of death from 
tuberculosis was about the same 
among Negroes as whites, but when 
I looked at the statistics for larger 
cities I found that it was a much 
different story. 

After I had read an article by 
Milton Mayer, writing for an after- 
noon New York newspaper, on “Chi- 
cago’s Black Ghetto,” my mind was 
cleared on the subject. Mr. Mayer 
makes such startling statements as 
the following, speaking of the hous- 
ing conditions of Negroes: 

“A geven-room flat, rickety, rat- 
infested, and partially windowless, 
has been divided into four, one and 
two-room apartments, occupied by 


THE AUTHOR 


Thomas Curtis, 16- 
year-old student at 
the Marietta (Ohio) 
High School was 
awarded the first 
prize In the high 
school division of 
the 1941 Negro Essay 
Contest of the Na- 
tlonal Tuberculosis 
Association. He re- 
celves a $100 schol- 
arship at the unl- 
versity of his choice. 
Says young Curtis, 
“Your organization 
has .. . helped me go to college and | am 
sincerely grateful . . . | will try to the best 
of my ability to further my education .. .” 
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from three to seven persons each, 
with one bathroom in the building 
serving seven families. The condi- 
tion of the building violates prac- 
tically every health, fire, and public 
nuisance ordinance in the city code. 
And it is one of the better dwellings 
of Chicago’s Black Ghetto! 


“The population density there to- 
day is 70,000 per square mile, com- 
pared with 34,000 for the slums of 
the white race. This summer a 
month-old Negro baby was bitten to 
death by a rat in her home. The 
garbage collection is largely a myth. 
Houses are heatless, waterless, toi- 
letless, but never roachless or rat- 
less.” 


Then Mr. Mayer makes this very 
interesting statement: 

“The Negro death rate from tu- 
berculosis is four times as high as 
anywhere else in the city!” 


After reading Mr. Mayer’s arti- 
cle, it seemed a great wonder to me 
that the Negro in Chicago’s Black 
Ghetto ever lives long enough to 
have the privilege of dying of a 
lingering disease such as tubercu- 
losis! 

So, Dr. White, it seems to me that 
tuberculosis strikes in the congested 
areas of the cities’ slums, where 
people are crowded, and housing 
poor, facilities for fresh air scant, 
and where the income is so low that 
the people cannot buy the fresh food 
they need, and are so ignorant that 
even if they had the money, they 
would use it for cornbread and yams 
instead of milk, eggs, vegetables 
and fresh fruits; the food they need 
most. 

Clearly, there is a very close rela- 
tionship between the crowded con- 
ditions of Negro slums and the high 
death toll from tuberculosis; thus it 
seems logical to suppose that clear- 
ing up crowded living conditions 
would likewise be a big step toward 
clearing up tuberculosis. 


Therefore, Dr. White, I don’t 
want to seem advising a person so 
experienced as you in the field, but 
as a high school adolescent, I would 
‘advocate certain steps to be taken 


in an endeavor to cut down the ter- 
rible toll of tuberculosis among Ne- 
groes. 


First, the Negro must be edu- 
cated as to the proper food to eat, 
and how to spend the little money 
he has for the very best nutritive 
foods possible. He should be aware 
of the symptoms of the disease, and 
as your committee has so ably point- 
ed out, he should go to a free clinic 
and be X-rayed, for early diagnosis 
is very vital, and no one need die 
of the disease, if he is not too care- 
less or neglectful to have himself 
examined in time. Of course if he 
has tuberculosis then every precau- 
tion must be taken to prevent his 
spreading the disease. 


Secondly, it seems just as im- 
portant to get better living condi- 
tions for the Negroes, as for the 
white race. The Federal Low Rent 
Housing Projects would tend to 
eliminate slums and all the physical, 
mental, and moral deterioration 
that go with them. 


As a fitting corollary, I would try 
to see that the economic level of the 
Negro was raised by giving him 
decent wages and jobs, for as he is 
an economic slave (and he is as 
much an economic slave in 1941, as 
he ever was a physical one back in 
the 1850’s) his deplorable substand- 
ard living will exist. If this could 
be done how wonderful it would be! 
Better living conditions mean bet- 
ter health, and if one is in good 
health, tuberculosis or any other 
disease has a “hard way to go.” 


So, Dr. White, as two persons sin- 
cerely interested in the fight against 
this scourge, tuberculosis, I hope 
you will realize how much I do, too, 
want this disease wiped out, not 
alone among the Negro populace, 
but from the entire human race. 


I hope that the National Tuber- 
culosis Association will continue to 
carry on its splendid work. 


Yours in victory! 


Thomas Curtis 
528 8th St. 
Marietta, Ohio 
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Announces Winners in Negro 
Essay Contest—100,000 Entries 


With more than 100,000 Negro 
college and high school students 
participating in the eighth annual 
essay contest of the National Tuber- 
culosis Association, Naomi §. Wil- 
son, Agricultural & Industrial State 
Teachers College, Nashville, Tenn., 
was judged as having written the 
best essay among college students. 

Miss Wilson wrote on “How I in 
My Profession as a Teacher Can 
Help Control Tuberculosis.” She 
will receive a cash prize of $50 
and a gold medal. 

The winner in the high school 
division is Thomas Curtis, 16-year- 
old student at the Marietta (Ohio) 
High School. According to the com- 
mittee which selected the outstand- 
ing papers, young Curtis adopted a 
unique approach in writing an open 
letter to Dr. Wm. Charles White, 
chairman of the Medical Research 
Committee, NTA. 

He will receive a scholarship of 
$100 for further study at any ac- 
cepted college of his choice. 


Other prize winners are: 
College Essay Contest 


Ruth Watson, Spelman College, 
Atlanta, Ga.; Mrs. Rose Banks, 
Louisville (Ky.) Municipal College; 
Ruby Turner, Kentucky State Col- 
lege, Frankfort, Ky.; Rizpah Jones, 
Elizabeth City (N. C.) State Teach- 
ers College; Rosa Callahan, West 
Virginia State College, Institute, 
W. Va. 

Honorable Mention: Carrie G. 
Pinckney, Voorhees Institute, Den- 
mark, S. C.; William Mack, Paine 
College, Augusta, Ga.; Allye Mae 
Bryant, Bethune-Cookman College, 
Daytona Beach, Fla.; Muriel Jean 
Bullock, State Teachers College, 
Cheyney, Pa.; Daisey B. Settle, 
Rust College, Holly Springs, Miss. 


High School Essay Contest 


Viola Turney, North Division 
High School, Milwaukee, Wisc.; 
Leon Banks, Dunbar High School, 
Washington, D. C.; Edward Spar- 
row, St. Edward’s Catholic School, 
New Iberia, La.; Corrie Walker, 


Mar 
Hig 
Bank 
Scho 
Scho 
He 
John 
Trai 
Whe 
Texe 
Com 
N. 
Hig 
Har 
sonv 
Tho 
Ang 
well, 
Smit 
field 
Se 
was 
of V 
Nas 
For 
T 
on 
in C 
Cinc 
tion 
Hat 
Hop 
cipa 
atte 
ter 
0 
Rob 
30t 
the 
Wr 
B 
mea 
tion 
gres 
cen 
Car 
pro} 
eral 
han 


Haines Institute, Augusta, Ga.; 
Mary E. Buchanan, Madison Junior 
High School, Louisville, Ky.; Lester 
Banks, Middletown (Conn.) High 
School; Gloria Smith, Central High 
School, Muncie, Ind. 

Honorable Mention: Alberta 
Johnson, Allendale (S.C.) Colored 
Training School; Doris McCowan, 
Wheatley High School, Houston, 
Texas; Mildred G. Ferguson, Girls’ 
Commercial High School, Brooklyn, 
N. Y.; Eileen Ruth Jarrett, Sumner 
High School, St. Louis, Mo.; Anna 
Harvin, Stanton High School, Jack- 
sonville, Fla.; LeRoy Beavers, 
Thomas Jefferson High School, Los 
Angeles, Calif.; Donnie Mae Black- 
well, Lincoln High School, Fort 
Smith, Ark.; Pauline Webb, Clear- 
field (Pa.) High School. 

Second prize for a class project 
was awarded to the low-ninth class 
of Washington Junior High School, 
Nashville, Tenn. 


oor 


Forty Years of Work 
Celebrated by Ohio Assn. 


The Ohio Public Health Associa- 
tion celebrated its 40th anniversary 
on Nov. 14 with a luncheon meeting 
in Columbus. Dr. Kennon Dunham, 
Cincinnati, president of the associa- 
tion, presided and Dr. Charles J. 
Hatfied, Philadelphia, and F. D. 
Hopkins, New York, were the prin- 
cipal speakers. The luncheon was 
attended by a number of the char- 
ter members of the association. 

On April 30 of this year, Dr. 
Robert G. Paterson rounded out his 
30th year as executive secretary of 
the Ohio association. 


oo 


Write Your Congressman 


BULLETIN readers interested in 
measures for vocational rehabilita- 
tion should request from their Con- 
gressmen copies of H.R. 5906, re- 
cently introduced by the Honorable 
Graham Arthur Barden of North 
Carolina. Its provisions deal with 
proposed extension of state and fed- 
eral service for the vocationally 
handicapped. 


Plans for Volunteer Work Get 
Under Way—TB Assns. Can Help 


Plans for setting up a Civilian 
Defense Volunteer Office in each 
city and town throughout the entire 
country are rapidly being made un- 
der the direction of Wilmer Shields, 
formerly of the field staff of the 
Association of the Junior Leagues 
of America, Inc., who was recently 
appointed head of the Division of 
Community Volunteer Service in 
the Office of Civilian Defense. 

Local volunteer offices, once estab- 
lished, will collect facts about op- 
portunities for volunteers in vari- 
ous fields, including health, and 
make arrangements for needed 
training. Following this, the office 
will begin to recruit and enroll vol- 
unteers. 

As plans are made for the various 
training courses for volunteers, the 
local tuberculosis associations will 
doubtless find that public health will 
be included. In many areas it may 
be possible for the local associations 
to assist in the planning of the 
health courses. Naturally, all asso- 
ciations will see the necessity of 
including the subject of tubercu- 
losis control. 

Since the local volunteer office 
will need an index of all volunteer 
workers, the local tuberculosis as- 
sociations are urged to file a com- 
plete list of their volunteers when 
the volunteer office is ready for the 
information. 

However, the Office of Civilian 
Defense is anxious that all local 
agencies now using volunteers shall 
keep their organizations intact, ex- 
tend them if necessary, and that the 
local volunteer office shall serve as 
a center from which additional 
trained volunteers may be obtained 
by now-existing local agencies to fill 
vacancies or for extension of pro- 
grams. 

At a meeting held recently in 
New York, N. Y., attended by rep- 
resentatives of national health and 
welfare agencies using volunteers 
in their work, it was pointed out 
that the morale of the people of 
Great Britain was based on plans 
made in 1938 and even earlier, 


whereby every adult had his place 
and when the emergency came car- 
ried out his duties. 

Similarly in this country, the 
Office of Civilian Defense hopes to 
perfect a block-by-block organiza- 
tion throughout every town and city 
in the country. In rural areas, there 
will be a county center. 

The first manual to come from the 
Office of Civilian Defense is Civilian 
Defense Volunteer Office. This man- 
ual can be obtained from the state 
tuberculosis associations or the Na- 
tional Association. 

The field staff for the nine Re- 
gional Offices of Civilian Defense 
have been appointed. They are as 
follows: 


Region I—(Connecticut, Maine, 
Massachusetts, New Hampshire, 
Rhode Island and Vermont) —Eve- 
lyn K. Davis, 9 Park St., Boston, 
Mass. 

Region II—(Delaware, New Jer- 
sey and New York)—Jack Stipe, 
Port of Authority Bldg., 111 8th 
Ave., New York, N. Y. 

Region III-—(Maryland, Pennsyl- 
vania, Virginia and District of Co- 
lumbia)—Wilma van Dusseldorp, 
Enoch Pratt Library, 400 Cathedra) 
St., Baltimore, Md. 

Region IV—(Alabama, Florida, 
Georgia, Louisiana, Mississippi, 
North Carolina, South Carolina and 
Tennessee)—Mary Elizabeth Judy, 
Room 205, City Hall, Atlanta, Ga. 

Region V—(Indiana, Kentucky, 
Ohio and West Virginia)—Helen 
Ludwig, 427 Cleveland Ave., Colum- 
bus, Ohio. 

Region VI — (Illinois, Michigan 
and Wisconsin) — John B. Dillen- 
court, 1200 South La Salle St., Chi- 
cago, Il. 

Region VII — (Arkansas, Iowa, 
Kansas, Minnesota, Missouri, Ne- 
braska, North Dakota, South Da- 
kota and Wyoming)—Mrs. Wladis- 
lava Frost, 620 World-Herald Bldg., 
Omaha, Neb. 

Region VIII — (Arizona, Color- 
ado, New Mexico, Oklahoma and 
Texas)—Dorothy B. de la Pole, 
Room 1014, Majestic Bldg., San An- 
tonio, Texas. 

Region IX—(California, Idaho, 
Montana, Nevada, Oregon, Utah 
and Washington) — Mrs. Helen 
Schreiner, 233 Sansome St.. San 
Francisco, Calif. 


Tuberculosis is the first cause of 
death in the Philippines. 
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National Characters Help in Christmas Seal Campaign 


Mark Warnow directs orchestra in 


making transcription, “The Straw.” 
Quiz Kids, high ranking show, makes special 


transcription. Will be played over at least 244 
radio stations. 


Dr. Eugene de Savitsch David Dietz 
They write special articles for Publicity Kit. 


Helen Hayes and her outstanding 
supporting cast give services for 
special transcription of Eugene 
O’Neill’s “The Straw.” Will be 
played over at least 228 radio sta- 
tions. 


Esquire Syndicate makes — ~ 

special cartoon. : 12-3 

“Why not?—He's leaving for Grandma's and Mom said to plaster 
everything we sent away with tuberculosis Christmas Seals this year” 
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THE SHADOW! 


BLACKOUT 


LOSE to all of us is the 

threatening spectre of tuber- 
culosis. No respecter of persons, it 
lurks in every corner, may strike at 
any moment. More people between 
15 and 45 die from tuberculosis than 
from any other disease. 


Yet tuberculosis can be driven 


Buy 
CHRISTMAS 


The National, State 
and Local Tubercu- 
losis Associations 
in the United States 


from the face of the earth. Since 
1907 your Local Tuberculosis Asso- 
ciation has helped reduce the toll of 
tuberculosis by 75%! 

By buying Christmas Seals you 
will help us complete the job—and 
make this a safer world for yourself 
and your loved ones. 


SEALS 


Edward G. Robinson appears in one-minute movie, 

urging public to buy and use Christmas Seals. This 

be shown in nearly 5,000 theaters 
throughout country. 


movie will 


Members of staff of nationally-known advertising firm of 
prepare four display ads, one of which is shown above. These ads will be used 


in more than 800 magazines of national circulation. 


Jimmy Hatlo 
Creator of 
“They'll Do It Every 
Time” 


Milton Cross 
Radio Announcer 


Gives commercials on 


“The Straw” 


Young & Rubicam 


Kay Kyser, with Wednesday night radio audience of 20 mil- 
lion persons, urges listeners to use plenty of Christmas Seals. 
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Comic Strip Heroes and Others Also Aid in Drive Rep 

F 
I MIGHT HAVE KNOWN | | of @ 
YOU'D BE INTERESTED the | 


T SO LONG AS ITS AFIGHT!| | _ port 
THE FIGHT THANK 


MAGGIE 
DARLIN’ I'M 
READIN’ ABOU 


AGAINST : 
JUBERCULOS NESS ITS A 
CAUSE! 


Hu Chain directing NBC drama group in 
making transcription of spot announce- 
ments. These spots will be used on 268 
radio stations. 


ZERO AND I ARE HAPPy WEE 
COUNTIN’ ON ALL YA 
HEALTY FOLKS TO BUY 
SEALS— HAVE YOu? CHRISTMAS SEALS /. 
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Russ Westover Brandon Walsh 
“Tillie, the Toiler”’ “Little Annie 
Rooney” 
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YOU 
THINK OF 
VERYTHING| 


Leo Hershfield, nationally- 

known artist, makes 

L “Daily Reminders” for 
newspapers. 
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Reports on First Survey of 
TB Problem Among Chinese 

For the first time a mass survey 
of the tuberculosis problem among 
the Chinese has been made and re- 
ported upon, according to an article 
by Drs. William C. Voorsanger and 
George B. Miller in the October 
jssue of The American Review of 
Tuberculosis. To the authors’ knowl- 
edge, no such report has ever been 
made, even in China. 

The survey was made under the 
auspices of the San Francisco Tu- 
perculosis Association and the San 
Francisco Department of Public 
Health. 

The case-finding disclosed that 
the incidence of tuberculosis in the 
San Francisco Chinese population is 
19 per cent of the total tuberculosis 
incidence, although the Chinese pop- 
ulation is 2.75 per cent of the total 
population. All active cases of tu- 
berculosis were either hospitalized 
or placed under proper supervision. 

Conclusions arrived at are that 
careful fluoroscopy by experienced 
fluoroscopists, followed by 14 x 17 
films in suspicious cases, is an effec- 
tive means of discovering tubercu- 
losis; that the large number of 
persons with apparently healed tu- 
berculosis and with calcification 
demonstrates that the Chinese pop- 
ulation through the years has taken 
care of its tuberculosis spontane- 
ously and may change the view that 
their resistance to tuberculosis is 
low. 

The work among the Chinese pop- 
ulation will be continued. All cases 
discovered will be carefully followed 
and, as a result, the authors say, 
they may be able to reduce mate- 
rially the excessive death rate in 
the Chinese population. 


News from Shanghai — TB 
Assn. Faces Acute Difficulties 


From a recent conference held in 
Washington, D. C., comes late in- 
formation regarding the acute dif- 
ficulties facing the Shanghai Anti- 


Tuberculosis Association. 

Attending the conference were: 
Dr. Alfred Sze, former Chinese Am- 
bassador to the United States and 
at present ambassador-at-large in 
the interest of Sino-American rela- 
tions; Drs. A. A. Moll and E. C. 
Ernst of the Pan American Sani- 
tary Bureau, and Drs. Kendall Em- 
erson and Wm. Charles White. 

Three years ago, after the out- 
break of war, many thousands of 
Chinese refugees flocked into Shang- 
hai. Among them was a high per- 
centage of tuberculous persons, and 
no provision could possibly be made 
for them in the existing hospitals. 

To meet the emergency, the 
Shanghai Anti-Tuberculosis Asso- 
ciation opened, with voluntary per- 
sonnel, a small hospital in a govern- 
ment building, given rent-free. No 
salaries have ever been paid the 
hospital staff, although the super- 
intendent has been supported by 
one of the American missions since 
his own hospital closed. 

In three years the hospital has 
grown from 30 to 230 beds, in addi- 
tion to maintaining a clinic where 
thousands of cases are cared for 
each year. But, 230 beds fall far 
short of meeting the need. 

The maintenance of the hospital 
has become extremely difficult, al- 
though the cost of carrying on the 
work is low, according to American 
standards. Dr. Sze reports that 
$600 a month will maintain the 
hospital. 

The American Red Cross has giv- 
en a certain amount of medical and 
food supplies to the hospital, and 
L. M. Mitchell, assistant director, 
Insular and Foreign Operation of 
the organization, says that a large 
and varied quantity of drugs and 
medicine will be shipped to Shang- 
hai in the very near future. 

“Dr. Sze is evidently an extraor- 
dinary economist,” says Dr. Emer- 
son. “Yet, as the Chinese dollar 
shrinks he finds it impossible to 
meet the coming deficit. In addition 
to his other activities in this coun- 
try, he hopes to find contributors 
to this indispensable work in 
Shanghai.” 


Not Unlike the Great 
Epidemics of the Middle Ages 


The sharp rise in tuberculosis in 
one of the occupied Low Countries 
was pictured in excerpts from a 
letter recently received by the Na- 
tional Tuberculosis Association. 

The letter, mailed in the early 
part of October from the country, 
is, in part, as follows: 


My work over here is going 
without halt, and all doctors 
are over-worked. The tubercu- 
losis field has been growing 
every day. ... Work in the dis- 
pensary goes on unabated from 
early morning till 8 or 9 P.M. 


Unfortunately, too many 
cases are beyond medical con- 
trol, and the fundamentals of 
tuberculosis control cannot al- 
ways be followed. There is a 
great lack of sanitariums and 
of hospital beds which renders 
present day situation much 
more acute. From the social 
point of view our equipment is 
unable to cope with a situation 
not unlike the great Middle 
Ages’ epidemics. 


Although statistics are still 
very incomplete, tentative fig- 
ures reckon on a 300 per cent 
increase in morbidity. Mor- 
tality is, of course, extremely 
high and patients react very 
slowly to the therapeutic means 
which -did so well before the 
war — pneumothorax, surgery, 
etc. 


Seals from China 


The Christmas seal sale will be 
held in China this year as usual. 
Dr. Sze, in a recent letter to Dr. 
Emerson, writes, “I hope very much 
that it may be possible for us... 
to send through you to the various 
state and local associations . . . one 
or two sheets each of our Christmas 
seals.” 
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Dr. Lord Dies — Member of 
NTA Board of Directors 


Dr. Frederick Taylor Lord, pro- 
fessor emeritus of clinical medicine 
at the Harvard Medical School and 
a member of the board of directors 
of the National Tuberculosis Asso- 
ciation, died on Nov. 4 at the Baker 
Memorial Hospital, Boston. His age 
was 67. 


Since 1930 Dr. Lord had served 
as a board member of the NTA and 
in 1938-39 was vice-president of the 
Association. Since 1928 he had been 
president of the Massachusetts Tu- 
berculosis League. 


Dr. Lord was graduate from Har- 
vard College in 1897 and from the 
Harvard Medical School in 1900. In 
1905 he was appointed to the facul- 
ty of the medical school as assistant 
in clinical medicine. In 1909 he was 
named instructor; in 1930, profes- 
sor; and in 1935, professor emeritus. 


Although he gained national 
prominence in his practice of inter- 
nal medicine, particularly for his 
contribution to the treatment of dis- 
eases of the chest, including his re- 
search into pneumonia, in recent 
years he had concerned himself with 
activities seeking solution of the 
broader social aspects of medical 
problems. 


In 1917 he was a member of the 
American Red Cross Commission to 
Serbia and for his services was 
decorated by the Crown Prince with 
the Serbian Red Cross and the Sec- 
ond Order of St. Sava. 


He was the author of Diseases of 
the Bronchial Lungs and Pleura, 
Pnuemonia, Lobar Pneumonia and 
Serum Therapy, which he wrote 
with Dr. Roderick Heffron, and 
Chemotherapy and Serum Therapy 
of Pneumonia, which was done in 
collaboration with Dr. Heffron and 
Dr. Elliott S. Robinson. The last 
reflected his recent work in the use 
of chemotherapy in pneumonia. 


His wife, the former Mabel Del- 
ano Clapp of Boston, died in July. 
Surviving are a daughter, Mrs. 
Harry Butler of Bangor, Me., and 
two grandchildren. 


Claims Hospitals Are Remiss in Protecting 
Nurses from TB; Sanatoria Doing Effective Job 


OSPITALS are remiss in their 
responsibility of protecting 
their nurses from tuberculosis, ac- 
cording to B. E. Kuechle, vice pres- 
ident and claim manager of the Em- 
ployers Mutual Liability Insurance 
Company. 

Mr. Kuechle, speaking before the 
Eighth District (Wisconsin) 
Nurses Association, Sept. 16, at 
Wausau, Wis., said, “The tubercu- 
losis sanatoria have fallen quite 
generally in line with such a pro- 
gram (periodic physical examina- 
tions, including X-rays for nurses) 
and the results have been noted in a 
very marked decrease in the num- 
ber of tuberculosis claims presented 
by employees of these institutions.” 

Field workers have made a dili- 
gent effort, said Mr. Kuechle, to in- 
duce hospitals insured in his com- 
pany to adopt a comprehensive 
health program, but with very lit- 
tle success. Most nurses are still 
unaware that tuberculosis under 
certain conditions may be a com- 
pensable disease. 

“As soon as hospitals have to pay 
the higher costs, which they surely 
will have to pay in those cases where 
tuberculosis is an occupational dis- 
ease, they will take a great deal 
more interest in the prevention of 
tuberculosis among their em- 
ployees,” he continued. 

The Wisconsin Workmen’s Com- 
pensation Law was passed in 1919, 
but ten years went by before the 
first tuberculosis claim was reported 
by a nurse working in a Wisconsin 
tuberculosis sanatorium. Since that 
time the company has handled 32 
claims from nurses at a total cost 
of almost $75,000. 

Of late there has been a decided 
drop in the number of claims from 
nurses in sanatoria, due primarily 
to the excellent health program 
which has been uniformly adopted. 
Only recently has the company be- 
come aware of the fact that nurses 
in general hospitals are apparently 
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subjected to a great hazard from 
tuberculosis. 

Responsibility of hospitals ex. 
tends also to their patients, in jj. 
lustration of which Mr. Kuechle 
cited the following: 

“In one New England hospital 
two babies recently died of tubercu- 


‘lous meningitis. It was discovered 


that the nurse in charge of the nur- 
sery had active open tuberculosis. 
A survey was then made of all 
babies born in the hospital during 
the employment period of the nurse, 
and it was found that 25 per cent 
of them reacted positively to tuber- 
culin. The percentage, of course, 
should have been practically nil. 

“The hospital is now very much 
worried about a number of lawsuits 
which the parents of these infected 
children are threatening to insti- 
tute, especially the parents of the 
two children who died. That is cer- 
tainly a fine commentary on the 
functions of a hospital, namely, to 
take well people into the hospital 
and bring them out sick. In another 
New England hospital, a survey re- 
vealed that the maid in charge of 
washing the babies’ bottles had an 
open active case of tuberculosis.” 

That proper preventive measures 
are effective is shown, the author 
says, by the experience of Bellevue 
Hospital, where 31 student nurses 
developed tuberculosis, yet not one 
died. This good result is attributed 
to early diagnosis. 

In 1939, the American Hospital 
Association, through its Council on 
Professional Practice, issued a 78- 
page pamphlet on The Management 
of Tuberculosis in General Hospi- 
tals, Patients, Staffs, and Em- 
ployees. This pamphlet outlines a 
program for the hospitals to follow. 


Brooklyn Indians 

“Another To Conquer,” the NTA 
Indian motion picture, was recently 
shown before the only American 
Indian church congregation in 
Brooklyn, N. Y., the Cuyler Presby- 
terian Church, whose members are 
Iroquois. 
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Cancer Committee Honors 
New York Advertising Man 
The contribution which advertis- 
ing has made to public education in 
cancer control was featured at the 
15th annual dinner of the New York 
City Cancer Committee, held in the 
city at the Advertising Club, Oct. 


John Benson, president of the 
American Association of Advertis- 
ing Agencies, spoke on “Public 
Service in Advertising,” and a spe- 
cial exhibit in the Franklin Room 
of the Advertising Club showed the 
evolution of the committee’s adver- 
tising appeal through periodicals, 
car-cards and billboards during the 
15 years of its existence. 

Abbott Kimball, president of the 
advertising agency bearing his 
name, was awarded the Clement 
Cleveland Medal for 1941 in recog- 
nition of his services over the years 
in developing the magazine adver- 
tising program of the New York 
City Cancer Committee. 

Previous recipients of this award 
for conspicuous service to cancer 
education have been Henry R. Luce, 
president of Time, Inc.; the Na- 
tional Association of Science Writ- 
ers and Dr. James Ewing, director 
emeritus of Memorial Hospital, 
New York, N. Y. 

In making the presentation of the 
Clement Cleveland Medal, Dr. Fred- 
eric W. Bancroft, vice-chairman of 
the New York City Cancer Commit- 
tee and director of surgery at Beth 
David Hospital, New York, N. Y., 
said: “Advertising is thought of in 
terms of dollars and cents and is, 
therefore, generally considered to 
be a hard-boiled aggressive busi- 
ness; but when it is directed in 
charitable channels, one cannot ex- 
press one’s appreciation of the long 
hours of work and thought which 
have been given freely from a gen- 
erous heart in the cause of suffering 
humanity. 

“Such services, such work and 
such guidance have been given by 
our good friend, Abbott Kimball. 
To him in no small measure is due 
a great part of the accomplishments 
of the New York City Cancer Com- 


mittee in spreading the knowledge 
that cancer is curable and that there 
is hope for its victims.” 

Mr. Kimball, in accepting the 
award, said: “I would almost like 
to accept this award in the name of 
the advertising profession. So far 
as I am able to learn, this is the 
first time that a medical society of 
any kind has ever given the highest 
award in its power for a job of ad- 
vertising and publicity. 

“To my mind, this marks a mile- 
stone in the practice of medicine. It 
is a great thing for medicine to use 
the new and modern techniques of 
advertising and publicity to make 
thousands, even millions, of people 
aware of medicine’s new discov- 
eries, and thus save them from their 
own follies and miseries.” 


High Schools Offer TB Assns. 
Big Outlet for Radio Disks 


A total of 2,745 high schools, with 
enrollments totaling 2,251,500 stu- 
dents, are now utilizing turn-table 
equipment to augment the regular 
school curriculum with educational 
radio transcriptions supplied to the 
schools by various government, 
state, city and civic organizations, 
it was learned in a survey recently 
completed by the Federal Radio 
Education Committee. 

The heavy use of radio transcrip- 
tions and radio programs in the 
vitalizing of classroom activities 
has been accomplished in only three 
years of major effort, it was pointed 
out. 

The survey, which was conducted 
by the FREC among all the princi- 
pals of high schools and junior high 
schools throughout the country, was 
started in March of this year when 
a one-page questionnaire was sent 
out, asking whether or not the 
schools had turn-table equipment, 
used disks or live radio. 

Response was forthcoming from 
11,392 schools, or more than 76 per 
cent of those queried. The sum- 
mary of the findings revealed that 
2,745 schools had either a turn-table 


machine, a central sound system, or 
both for the use of the disks. 

The survey also concluded that 
the disks are the most effective type 
of extra-curricular activities of an 
educational nature. Teachers, as a 
rule, listen to the disks first, then 
set up a basis of listening for their 
students. 

There is no conflict between 
schoolroom and broadcast schedules 
in the use of the recordings, another 
major reason for their use over 
other forms of mass information. 


Mrs. Athey Dies — Secy. of 
Idaho Assn. for 24 Years 

Mrs. Catherine Regan Athey, ex- 
ecutive secretary of the Idaho Anti- 
Tuberculosis Association, died on 
Oct. 23, at the age of 61. Death was 
due to apoplexy. 

For the last 24 years Mrs. Athey 
had been executive secretary of the 
association. During her long period 
of service she worked unceasingly 
to build a strong association, and 
her friendly relationship with the 
medical profession and public health 
service of the state was of tremen- 
dous value in furthering tubercu- 
losis control in Idaho. 

Due to her constant efforts to 
secure a tuberculosis hospital in 
Idaho, the last state legislature ap- 
propriated funds to remodel build- 
ings at Gooding and to establish a 
hospital. 

In 1931, by the nomination of Dr. 
F. M. Pottenger, Monrovia, Calif., 
her name was included in the Flor- 
ence Nightingale Institute of Hon- 
orables. The citation which named 
her to the institute was, in part, as 
follows: 

“You have been cited as an indi- 
vidual whose interest in humanity 
emulates in a major degree Florence 
Nightingale’s glorious example, 
through your achievements in the 
service of your fellow men and 
women, since for years you have 
held aloft the oriflamme of preven- 
tive medicine in Idaho. This col- 
leagueship is issued in recognition 
of your capability, self-sacrifice and 
courage.” 
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Rockefeller Grant Makes Possible 
Study of Voluntary Agencies 


A three-year study to bring about 
greater efficiency and economy 
among voluntary health agencies 
will be undertaken by the National 
Health Council, it has been an- 
nounced by Dr. Kendall Emerson, 
president of the council. 

The Rockefeller Foundation has 
given a special grant of $75,000 for 
the study. Selskar M. Gunn will be 
in charge of the study. Mr. Gunn 
returned to America recently from 
his position as director of the Eu- 
ropean headquarters of the Rocke- 
feller Foundation in Paris, which 
is now closed because of the war. 

One of the main objectives of the 
study, according to Dr. Emerson, 
will be to learn if existing agencies 
are meeting the health needs of the 
community. 

The study will take in the extent 
of cooperation among these agencies 
and with the public health depart- 
ments and other tax-supported in- 
stitutions. Financial support of 
these agencies also will be studied. 


Four NTA Movies to 
Be Shown in So. America 


Four films produced by the Na- 
tional Tuberculosis Association have 
been selected by the Office of the 
Coordinator of Inter-American Af- 
fairs to be shown in Latin-American 
countries. 

The films chosen are Diagnostic 
Procedures, Behind the Shadows, 
Another to Conquer and Nubes in 
Cielo (Spanish version of Cloud in 
the Sky). 

The coordinator’s office will make 
25 prints of each film from nega- 
tives furnished by the NTA. Span- 
ish sub-titles will be added to the 
first three mentioned films. 

The coordinator’s office will fur- 
nish a projector and an experienced 
operator, whose job will be to show 
the films to leaders who might use 
them in public education. 

“We are pleased, of course,” says 
Dr. H. E. Kleinschmidt, director, 


Health Education, NTA, “to be able 
to collaborate with our Spanish- 
speaking neighbors. The use of 
these movies in South and Central 
America may have far-reaching ef- 
fect, for they depict the methods 
employed in the United States for 
combating tuberculosis, whereas 
Latin-American countries have in 
the past largely patterned their 
anti-tuberculosis work after the 
European. 

“Diagnostic Procedures, for ex- 
ample, outlines sharply the case- 
finding and diagnostic methods used 
by leaders here, and the three other 
popular movies give good cross-sec- 
tion pictures of the ways of our 
people and their problems.” 

By a somewhat similar arrange- 
ment, the coordinator’s office has 
sent ten sets of the NTA Spanish 
exhibit to Latin-American coun- 
tries. Tuberculosis associations of 
Argentina and Uruguay already 
have purchased a set of the exhibits. 

The Spanish exhibit, first shown 
at the NTA annual meeting in San 
Antonio, was on view at the Amer- 
ican Public Health Association 
meeting in Atlantic City this Fall. 
It was seen there by the large dele- 
gation of Latin-American physi- 
cians and public health authorities 
attending the meeting. 


os 


Clinical Section on Pulmonary 
Diseases to Meet on Dec. 10 


The Clinical Section on Chronic 
Pulmonary Diseases, under the aus- 
pices of the Tuberculosis Sana- 
torium Conference of Metropolitan 
New York, will hold its next meet- 
ing Wednesday evening, Dec. 10, at 
Cornell University Medical College, 
New York, N. Y., at 8:30. 

Dr. Edward P. Eglee, chairman 
of the section, will preside. Speakers 
will be Drs. Max Pinner, J. Burns 
Amberson Jr., John E. Leach and 
Harriet C. McIntosh. 

Dr. Foster Murray will lead the 
informal presentation of X-ray 
films which will start at 7:45. Phy- 
sicians are invited to bring with 
them any interesting X-ray films. 
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For More Effective Use of the 
Film, “They Do Come Back” 


A classroom unit, a 23-page book- 
let, for use in high schools in cop. 
junction with the showing of the 
motion picture, “They Do Come 
Back,” has been produced by the 
Rehabilitation Service of the Na- 
tional Tuberculosis Association. 

The booklet is designed to serve 
as a guide to the teacher in clags- 
room discussion of tuberculosis, and 
material has been arranged partic- 
ularly for classes in biology and so- 
cial science. The material, however, 
is easily adaptable for use with any 
high school or adult groups. 

Subjects prepared for discussion 
are: the cause and communicability 
of tuberculosis, the most frequent 
victims, correct means of diagnosis 
and treatment, the deciding factors 
in the decline of mortality and the 
factors in the rehabilitation of the 
tuberculous. Also, sections are in- 
cluded on case-finding facilities, 
clinics and sanatoria in the commu- 
nity as well as the cost of tubercu- 
losis to the community. 

Two tests are included, a “multi- 
ple choice” and a “true or false.” 

Assisting in the preparation of 
this booklet were school adminis- 
trators, teachers, tuberculosis exec- 
utives and a committee representing 
the American Trudeau Society. 

Some of the state association ex- 
ecutives have planned to use the 
material for instruction of adult 
groups, with or without showings 
of the motion pictures. 

Distribution will be made, as 
usual, through state and location 
associations. To date, approximately 
13,000 copies have been ordered. 


os 


Correction 


In the editorial, “Army TB Rate,” 
which appeared in the November 
BULLETIN, the statements regard- 
ing the rate of tuberculosis in the 
Army should have been as follows: 
.85 per 1,000 men for the first six 
months of 1941, 1.17 per 1,000 men 
in 1940; 1.8 per 1,000 men in 1939; 
1.5 per 1,000 men in 1938. 
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Patients Back at Work, Bergen 
Co. (N. J.) Assn. Reports 


The Bergen County Tuberculosis 
& Health Association recently re- 
ported on its first year’s initiation 
of rehabilitation service. The pro- 
gram began with a survey of 100 
patients who had been discharged 
from the county sanatorium be- 
tween the years 1937-39. 

Thirty-seven of these patients are 
working today. Direct assistance in 
securing employment was given to 
11, while 26 patients secured work 
largely through their own efforts. 
Six young people have completed 
training courses, four in the me- 
chanical field and two in the clerical. 

Four have been referred to the 
state vocational rehabilitation serv- 
ices. Two of this group have been 
certified and are attending Colum- 
bia University this Fall. 

Nineteen of the group are house- 
wives. Plans for special training in 
nutrition and household manage- 
ment are under consideration. 


Army Planning Single 
Physical Test for Draft 


Commanders of Army Corps 
Areas are now working with state 
selective service directors to insti- 
tute as rapidly as possible a single 
physical examination for prospec- 
tive selectees in place of the two 
examinations the men must now 
undergo, it was recently announced 
at selective service headquarters. 

The program will be put into ef- 
fect as soon as completed in indi- 
vidual areas, and the entire nation 
is expected to be under the new sys- 
tem by Jan. 1, 1942. 

The new program calls for the 
division of each state into a number 
of districts, with army physicians 
assigned to each section. This will 
eliminate the burden now being car- 
ried by private physicians who have 
been conducting examinations vol- 
untarily, and it will enable all regis- 
trants to know with a reasonable 
degree of certainty that if they pass 
the physical examination they will 


be inducted into the armed forces. 

Another advantage of the new 
system, it was said, will be to 
lengthen the period of time between 
final examination and induction, 
thereby giving registrants ample 
opportunity to make final arrange- 
ments concerning their financial and 
personal affairs. 

In the more congested areas the 
examination stations will function 
at ali times, while in sparsely settled 
sections the tests will be given at 
periodic intervals. The program 
will not mean the total elimination 
of private physicians from the se- 
lective service set-up, because in 
some areas private physicians will 
conduct screening examinations to 
eliminate men obviously unfit for 
military training. 

In another move concerned with 
the health of draftees, Representa- 
tive James G. Scrugham, Democrat 
of Nevada, introduced a bill to au- 
thorize the use of the Civilian Con- 
servation Corps for the rehabilita- 
tion of men deferred from the 
armed forces for physical defects. 

This measure, designed as an 
amendment to the Selective Service 
Act, provides for the transfer of 
men from the CCC to the Army 
after they have been rehabilitated 
and found physically and mentally 
fit for combat training. 

Men enrolled in the CCC would 
be entitled to pay, allowances and 
benefits granted to selectees. 


Rehabilitation of Unfit 
To Be Undertaken by the Govt. 


The government has begun a 
nationwide rehabilitation program 
due to the fact that 50 per cent of 
the men called for army service 
have been physically or mentally 
unfit. According to Brig. Gen. Lewis 
B. Hershey, nearly one million men 
have been rejected, but it is esti- 
mated that 200,000 of these can be 
cured of their ailments and then 
taken into the Army. 

These 200,000 will be retained 
under orders of the local selective 


service boards and will be visited by 
travelling teams of specialists. If 
the decision is made that the man’s 
condition is quickly remedial, he 
will be given care by local doctors 
and dentists at the government’s 
expense. 

President Roosevelt said in a 
press conference late in October 
that he expected to promote a long- 
range program calling for coopera- 
tion by states, counties, cities and 
towns to remedy a situation in 
which possibly 50 per cent of all the 
population is unfit. 

One part of the rehabilitation 
program will be in charge of Paul 
V. McNutt, administrator of the 
Federal Security Agency, who, 
among many other duties, presides 
over health welfare and related ac- 
tivities. 

When the figures on rejections by 
the Army were revealed, defects and 
percentages were as follows: Bad 
teeth, 20.9; bad eyes, 13.7; heart 
and artery diseases, 10.6; venereal 
diseases, 6.8; musculo-skeletal de- 
fects, 6.8; mental and nervous de- 
fects, 6.8; hernia, 6.2; ear defects, 
4.6; bad feet, 4.0; lung troubles, 
2.9; all other causes, 17.7. 

Shortly after he studied these 
figures Mr. McNutt appointed a 
commission of seven physicians and 
surgeons to examine the facts and 
to make recommendations. They re- 
ported to him urging, among other 
things, that hereafter if men are 
classified as unfit for military duty 
a distinction should be made if the 
defects are remediable. 

Out of the million young men 
already rejected, the President 
plans for the Army to take care of 
200,000. Mr. McNutt will try to 
work out a plan to take care of most 
of the remaining 800,000 and the 
future rejects as the Army calls up 
men for examination. 


Polish civilians of both sexes, 
going into Germany as laborers, 
will be X-rayed for tuberculosis, 
according to a government decree. 
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What’s Ahead 

© Continued from page 188 
assumption that we are dealing with 
the outlook for a professional group 
and with the future of associations 
strong and well established because 
ably administered. 

There is no shadow of doubt that 
this future holds more uncertainties 
than at any time in our past history. 
Total war is a novel experience. Re- 
construction following total war is 
a problem that has not been previ- 
ously encountered. 

Considering the immediate prob- 
lem first, what effect will the pres- 
ent world unrest have on our work? 
Several new elements have been im- 
posed on our current social struc- 
ture. Re-employment in defense in- 
dustries has led to migration of 
workers on an unprecedented scale 
and abrupt redistribution cf popu- 
lations in areas not equipped to 
handle the social and health prob- 
lems which are resulting. 

Unfortunately, there are rela- 
tively few regions in this country 
where we can look with full com- 
placency on the existing provisions 
for the control of tuberculosis and 
the care of the tuberculous. The in- 
dustrial migrations that have al- 
ready taken place are demonstrating 
these facts, and the problem will 
doubtless grow worse before it is 
improved. The National Office has 
taken occasion to foretell this situa- 
tion, and many of you are already 
actively engaged with other agen- 
cies in planning ways and means to 
meet it. 

A second aspect of our future ac- 
tivities has to do with the fighting 
men themselves, volunteers, na- 
tional guardsmen and those enter- 
ing the service through the selective 
draft. In the Fall of 1939 we rec- 
ognized the opportunity and the 
obligation which enlistment af- 
forded. A committee of the Na- 
tional Association called at the of- 
fices of the three surgeons general 
in Washington and offered what- 
ever assistance our affiliated associ- 
ations could give, at the same time 
inquiring as to the plans of the 
Army and the Navy for avoiding 


the disaster of World War I, with 
its costly sequel. 

We were gratified to discover that 
the surgeons general were fully in- 
formed of the need for careful ex- 
clusion of those men who might be- 
come foci of tuberculous infection, 
if enrolled. I believe you are all 
aware of our disappointment when 
the critical moment arrived and we 
found that, despite our efforts, the 
plans of the two services were in- 
complete when the draft went into 
effect. 

However, at the present time mat- 
ters are mending and it may be 
fairly assumed that within a few 
months the discovery and exclusion 
of the dangerous case will be fairly 
well accomplished. Furthermore, 
realization of the menace of undis- 
covered tuberculosis in the ranks 
will probably lead to routine exam- 
inations among the enlisted men in 
our enlarged army and navy serv- 
ices, thus affording opportunity for 
the elimination of minimal and sus- 
picious cases before they have 
passed on the disease. 


An Immediate Problem 


We are all aware of the medical 
examination difficulties occasioned 
by the way the selective draft 
boards were organized. These could 
scarcely have been foreseen, and al- 
ternative suggestions since made 
might well present equal problems. 
There is, however, an aspect of the 
situation which is calculated to 
bring comfort. Matters are far 
ahead of what they were at the time 
of the World War I. Democratic 
governments move slowly, but none 
can deny that the interest in pre- 
venting the introduction of infec- 
tious disease into army ranks has 
developed apace in the interval. 

This has led to one of the immedi- 
ate problems which confronts our 
associations. Examining boards and 
the army and navy medical services 
have discovered from one to three 
per cent of active or suspicious tu- 
berculous lesions among the men 
examined. 

Notification of such discoveries is 
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obligatory, but no adequate system 
for their follow-up has been ag. 


sured. Serious delays have o¢. 
curred, and will continue to occur 
in getting these men under proper 
observation. Many of our associa. 
tions have acted promptly to get in 
touch with their public health gery. 
ices and to offer whatever aid ip 
such work lies within their power, 
It would be a catastrophe if this 
epidemiologic survey of our young 
men were not capitalized to its full- 
est extent for the benefit of these 
potential patients themselves and 
for the public safety. Here is an 
aggressive feature of the campaign 
for tuberculosis control which de- 
mands our complete participation. 


Probable TB Rise 


It is well to remember that the 
examination of a new wave of young 
men arriving at enlistment age will 
take place annually from now on. It 
is up to us to see that the most effec- 
tive public health routine is estab- 
lished at the earliest possible mo- 
ment to insure complete and con- 
tinuous follow-up of the suspicious 
cases. 

There is a third problem in our 
immediate future which commands 
our thoughtful consideration. I re- 
fer to the probable rise in the inci- 
dence and the mortality from tuber- 
culosis throughout the general popu- 
lation which has become an expected 
result of war conditions. 


We are already observing this 
phenomenon in foreign countries. 
Health reports from inside Ger- 
many are sinister enough, despite 
the censorship. Hitler has an- 
nounced that it is production, not 
conservation, which the crisis de- 
mands. Hence, all the tuberculous, 
as well as the healthy, must do 
whatever work they can and as long 
as they can, till finally the terminal 
breakdown puts a period to their 
productivity. As a means of main- 
taining and spreading the epidemic 
no better device could be invented. 

France reports a notable rise in 
deaths from tuberculosis which, it 
is reported, has again taken first 
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rank among all causes of death from 
infectious disease. 

Even in England in the earlier 
days of the war a breakdown in the 
public health service was threat- 
ened. Fortunately, this was fore- 
seen in time, and later reports give 
high praise to the effective meas- 
ures that have been installed. 

We can hope to equal or surpass 
this British record only if we rec- 
ognize the danger right here and 
now, and, as an auxiliary arm of the 
public health service, set ourselves 
vigorously to its support to meet 
this menace. Maintenance of pres- 
ent routine activities while meeting 
emergency needs is more important 
than ever. 


Different World 


We cannot extend further consid- 
eration of the more immediate fu- 
ture of our associations and the 
tuberculosis workers who adminis- 
ter them. It is a topic which occu- 
pies much of the thought at the 
National Office and is considered 
with the utmost gravity by large 
areas in the field. Its details require 
careful study, and whatever achieve- 
ment we may compass will be 
largely the result of trial and error 
on the part of you who are in local 
contact with the problem. 

Discussion of the future of asso- 
ciations and workers in the era of 
peace which sometime will follow 
the present world madness leads us 
into realms of hypothesis where 
very little solid ground is visible on 
which to build a philosophy. There 
is no originality in repeating the 
now trite remark that the post-war 
world is destined to be a very differ- 
ent world from any we have known 
hitherto. 

None can doubt the profound ef- 
fect on American life of the extraor- 
dinary influences that have been at 
work under the broad caption of the 
New Deal. Anne O’Hare McCor- 
mick in a recent article has pointed 
out some of the vagaries and pe- 
culiarities of that continuing epi- 
sode in our social and economic life. 
She dilates upon the zig-zag course 
which the New Deal has pursued, 


the mistakes made, the steps taken 
and retraced. 

But she comes to the inevitable 
conclusion that the forces at work 
throughout are indicative of some 
basic alteration in the concept of 
our social structure, which makes 
impossible anything more than a 
speculative forecast of what we are 
going to be like in the future. 


Present Trend 


Such vague prophecy would leave 
us very much up in the air as to our 
own future were it not for the evi- 
dent trend, which none can fail to 
recognize, toward increasing social 
and economic equalization. An in- 
escapable corollary of this inference 
is that government will assume 
more and more direct responsibility 
in advancing the welfare of the 
people. 

Right here will probably come the 
test of democracy. Are the people 
in this country willing to turn over 
most or all of the decisions as to 
what is best for them to the paid 
employees of government who, after 
all, are common mortals with no 
better judgment than that of the 
average citizen? I am very loath to 
believe that this tendency will find 
in our country fertile soil for devel- 
opment. 

With all the faults, which are 
abundant, of our present methods 
of popular check on government, it 
still appears to me that this spirit 
is so deeply interfused in the lives 
and thinking of this and all preced- 
ing generations that much of the 
volunteer initiative, which has 
proved a bulwark of power in the 
past, will continue to be claimed as 
its birthright by our citizens of the 
future. 


Two Alternatives 


In case we should swing irrev- 
ocably to the totalitarian concept, 
under some prettier name, no doubt, 
the future of the voluntary associa- 
tion in medicine, law, public health, 
nursing and all others may well be- 
come precarious. 

For the workers in these cate- 
gories there would be two alterna- 


tives: to become paid servants of 
government, which is not the ambi- 
tion that fires most of us, or to 
scratch gravel on some little farm 
homestead as a means of survival. 

There are those among us who 
perhaps, with exceptional vision, 
are already staking out such land 
claims of greater or lesser extent. 
Perchance, they are the wise ones, 
and the rest of us will one day be 
glad of an opportunity to harvest 
their potato crops for them. Per- 
sonally, I cannot share their panic 
which strikes me as a defeatist at- 
titude toward the essentials of our 
democratic way of life. 

To offset this possible trend, the 
tuberculosis worker of the future 
may have a definite and added duty 
to perform. In its conception and 
at its best in all its country-wide 
distribution, the National Tubercu- 
losis Association has stood primar- 
ily for decentralization, the placing 
of individual responsibility for 
health and welfare on the individ- 
ual, where it belongs, not expecting 
an impersonal government to do it 
vicariously for him. 


The Time Is Now 


True, we have educated the people 
to demand good health service, sani- 
tation, clean cities, pure food, im- 
proved housing and industrial con- 
ditions. But, is it likely that an 
educated populace will be content to 
sit back idly and expect the govern- 
ment, on which it has conferred re- 
sponsibility, to function effectively 
without watching? I doubt it. Such 
is not in keeping with the American 
spirit. Rather would I believe that 
with the transfer of even greater 
obligations to official hands, popular 
anxiety that these be properly car- 
ried out will wax, rather than wane. 

The true test, then, as to whether 
we can become more socialized and 
still remain a democracy rests with 
the general public. It may be that 
the public has not the stamina to 
take the harder way and still pull its 
full weight in the boat. It may be 
we shall become content to rest on 
our oars. If so, Heaven help us! 
Our fate will become that of other 
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subject nations with a merciless 
dictator ultimately bedevilling us 
into insurrection and revolt. 

Right here and now is the time 
for us to decide what the future of 
volunteer health associations shall 
be in a more socialized world. If we 
believe in such agencies now, it is 
because there is some deep-down 
moral and spiritual reason for that 
belief. Time and change will not 
alter this, if it be true. 

In an autocracy, government both 
proposes and disposes. We have not 
been reared in that school. The mo- 
ment when the people themselves 
surrender their right and responsi- 
bility to see that a socialized gov- 
ernment carries out the will of a 
socially minded populace, they also 
surrender their liberty. Totalitarian 
states have amply proved this doc- 
trine. Our duty in promoting the 
humanitarian credo of the New 
Deal is, more than ever before, for 
us ourselves, as private citizens, to 
keep a firm hand on the throttle. 


Outstanding Journalists to 
Judge School Papers 


The nationwide judging of the 
school publications contributing edi- 
torials, news and feature stories 
to the 1941 Christmas Seal Cam- 
paign will be done in New York 
City by Felice Swados, medical ed- 
itor of Time; Catherine Mackenzie, 
The New York Times, and Bruce 
Barton of the advertising firm of 
Batten, Barton, Durstine & Osborn. 

This is the fifth successive year 
the National Tuberculosis Associa- 
tion, in cooperation with the Colum- 
bia Scholastic Press Association, 
has sponsored the project among 
‘school editors. 

This year the editorial staffs of 
publications will again be asked to 
write for their November and De- 
cember issues on the role of the 
Christmas Seal in the prevention 
and control of tuberculosis. Last 
year over 1,000 school papers sub- 
mitted issues containing articles on 
the subject. 

The publications should be sub- 
mitted to the local associations on 


or before Jan. 5, 1942. The local 
associations will send the publica- 
tions selected as being of most value 
in the community fight against tu- 
berculosis to the state association 
not later than Jan. 25 for the state- 
wide judging. State winners will be 
sent to the National Office on or be- 
fore Feb. 10, where the final judg- 
ing will immediately take place. 

The National Association will 
present certificates of honor to the 
papers selected by the judges as ex- 
celling in accuracy, originality, an 
intelligent grasp of the subject and 
an appreciation of the role the 
school can play in the community 
tuberculosis program. 

Winning papers will be exhibited 
at the annual meeting of the Co- 
lumbia Scholastic Press Association 
to be held in the early Spring at 
Columbia University. 
Examination of Students and 

Staff Follows Breakdown of One 

An “off the beaten path” story of 
case-finding is told by E. Allene 
Warren, executive secretary of the 
Sussex County (N. J.) Tuberculosis 
League. 

A young man at Don Bosco Col- 
lege, Newton, N. J., a Catholic theo- 
logical seminary of the Salesian 
Order, broke down with advanced 
tuberculosis. A priest telephoned 
the tuberculosis league for advice 
regarding sanatorium care. The re- 
sult of the call was the quick trans- 
feral of the young man to a sana- 
torium. 

Members of the league suggested 
to the school authorities that class- 
room instruction on tuberculosis be 
given, followed by the tuberculin 
testing of the entire school body. 
The authorities readily agreed and 
plans were rapidly completed. 

The league furnished the teach- 
ing units and all material for the 
tuberculin tests. The staff clinician 
and the school physician conducted 
the tests. 

Every person, from the potwash- 
er to the head of the college, was 
tuberculin tested and 42 per cent 
reacted positively. 

Sussex County has no facilities 
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for taking X-ray pictures, so, the 
local Mount Carmel Guild, a Cath. 
olic organization, arranged for the 
transportation of 56 young men to 
the sanatorium 36 miles away. 

The X-rays showed that 28 of the 
young men had primary tuberculous 
infection without demonstrable |e. 
sions, 15 re-infection type with de- 
monstrable lesions, 1 moderately ad- 
vanced, 11 no tuberculosis; 1 car- 
diac. 

One of these students is now in 
the sanatorium receiving pneumo- 
thorax treatment. Four others were 
re-X-rayed in September and 11 
will be in December. 

The college authorities have 
asked the league to hold a yearly 
tuberculin and X-ray clinic, the first 
of which was held in October. 

“Since Don Bosco sends its stu- 
dents into every part of the world, 
the young men instructed will no 
doubt go into many places where 
tuberculosis workers could never 
enter and will spread the gospel of 
early diagnosis,” says Miss Warren. 


25,000,000 Seals Received 
in England—Seal Sale as Usual 


Twenty-five million Christmas 
seals sent to England by the Cana- 
dian Tuberculosis Association were 
safely received and have been dis- 
tributed to the English committees. 
The Canadian association also sent 
seals to British Guiana and Jamaica 
associations, which until this year 
received their seals from England. 

Due to conditions in England, the 
Canadian association printed the 
seals for England for this year, and 
both countries are using the identi- 
cal seal for the first time. 


oJ 


Memorial Lecture 

The second Linsly R. Williams 
Memorial Lecture was delivered by 
Dr. James Alexander Miller at the 
seventh series of lectures to the 
laity held on Nov. 13 at the New 
York Academy of Medicine. Dr. 
Miller’s subject was “Tuberculosis 
—The Known and the Unknown.” 
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American public health association, 
62, 78, 144, 157 
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American social hygiene association, 8 

American Trudeau society, 82, 86; 
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Social 


Cc 
CCC, 181, 205 . 
California tuberculosis association, 
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Control of tuberculosis (Childress), 
ne New York state, 25; Tennessee, 
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Fellowships, for Latin-American doc- 
tors, 171; health education, 145 

Films. See Motion pictures 
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(Altmeyer), 123 
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Paterson, R. G. Ohio program sets 
pace, 93 

Patients, 130, 183, education (Scha- 
per), 19 

Patients act as radio reporters for 
California association (Higby), 175 

Patients need medical social care (Pel- 
legrini), 121 

Pellegrini, F. C. Patients need medi- 
cal social care, 121 


Athey, C. R., 208 

Beadie, W. D., 64 

Bullock, E. S., 
110 

Chalmers, E., 25 

Chapin, C. V., 48 

E. H., 


Dickinson, M., 148 
Mohler, H. K., 
100 


Krause, A. K., 99 
Lindsay, C. P., 99 


Lord, F. T., 202 

MacCormack, E., 
148 

Nicoll, M., Jr., 100 

Shaw, J. J., 132 

Thornton, J. E., 


32 
Stadnichenko, A. 

M. S., 146 
Varrier-Jones, P., 


Whitney, J. S., 50, 
57 


Pennsylvania, 80, 114, 150 _ 
Pennsylvania tuberculosis society, 45, 
62, 95, 112, 116, 183 


Personals: 


Abell, E. D., 32 
Algee, S. L., 31, 


84 
Amberson, J. B., 
Jr., 64 
P. W., 


16 
Blanchard, A., 
Boisliniere, L. C., 


82 
Brandon, R. H., 
48 
Breed, F. B., 145 
Brown, P. K., 16 
Chaikoff, I. L., 
110 
Chope, H. D., 212 
Collins, L. L., 172 
Cooper, D. A., 100 
Culver, M. J., 116 
Curfman, W. K., 
2 


3 
Dalton, A., 184 


Dunbar, S. O., 148 
Dunham, K., 182 
Emerson, K., 64 
Franklin, L. M., 
161 
Galloway, A., 48 
Gardner, L. U., 82 
Gerding, A. E., 
112 


Greig, C. G., 16 
Cc. St. C., 


Guthrie, Mrs. J. 


E. H., 116 
Harris, M. L., 16 
Heath, A. M., 112 


Hopkins, C. E., 
100 


Johns, F. S., 84 

Johnson, H., 64 

Kilduff, B., 184 

Kinard, K. W., 
164 

Kleinschmidt, H. 
E., 64 


Kopelman, S., 164 
Lamkin, N. B., 


164 

Lightburn, R. A., 
100 

Long, E. R., 16, 
84, 148, 184 

McCandless, B., 
212 


Malcolm, G., 116 
Martinson, H., 
109 
Meixner, F., 100 
Morgan, L. S., 109 
Mulky, C., 212 
Nimitz, H. J., 32 
Opie, E. L., 48 
Osborne, O. T., 16 
Perkins, W. H., 
164 
Polhemus, S. D., 
109 
Powell, N. P., 212 
Ringer, P., 16 
Schowalter, A. E., 
84 
Shapiro, I., 184 
Shipp, A. C., 183 
Stewart, A. E., 84 
Stewart, C. A., 
148 


Swope, G. J., 64 

Thompson, A. F., 
164 

Turner, G. C., 
172 


Van Gelder, R., 
184 
Wilson, C. C., 100 


Winant, J. G., 48 
Young, L. L., 84 


Philadelphia council of social agencies, — 


114 

Philadelphia health council and tuber- 
culosis committee, 43 

Physicians, in defense program, 6, 
143 


Pierson, P. H. Sets forth sanatoria 
standards, 91 

Place of the child in the tuberculosis 
program, 14 

Placement service, 162 

Plenty to see, hear and eat in San 
Antonio (Culver), 40 

Plunkett, R. E., Taxpayers foot TB 
bill, 191 

Presents a racial aspect of tuberculo- 
sis (Kleinschmidt), 173 

Preventoria, 73 

Printed material (Henson), 135 

Program (Emerson), 187; essentials, 
127; evaluation (Nichols), 167; Ma- 
con county (Ill.), 155; national 
oe administration (McKneely), 


Progress is slow in South America 
(Sweany), 9 

Public health nurse, training course 
(Garrett), 59 

Public relations—big, 
(Freck), 189 

Publicity, 102; (Henson), 135 

Puerto Rice, 57 

Pynchon, M. 
teachers, 109 


vital job 


Workshop for Negro 


Q 


~ of progress (King), 
Quebec, 109 


R 
Radio, 13, 60, 128, 130, 175; survey, 
203 


Recruits, 76, 95; Australia, 27; Can- 
ada, 102 
See also Drafted men 

Rehabilitation, 18, 42, 43. 57, 62, 130, 
175, 183, 194, 197, 205; (Hudson), 
67; (Toohey), 193; classroom unit, 
186, 204 

Report of progress in promoting school 
health education with general pro- 
gram (Neilson), 24 

Research, 72 

Richland anti-tuberculosis association, 


Riggins, H. McL. Analyzes TB hazard 
to nurses, 151 

ae eee F. D. Chest X-ray program, 

Rose Lampert Graff foundation, 159 

Russia, 144 


S 


San Antonio, 40 

Sanatoria, 26, 29, 42, 45, 62; stand- 
ards (Pierson), 91 

Sanatorium of today (Brown), 7 

San Francisco hospital, educational 
program (Schaper), 19 

Sarahurst, 194 

Savannah, 45, 141 

Schaper, E. A. Teaches patients how 
1o stay well, 19 

Scholarships, 111, 112, 159 

School employees, 77, 78, 177, 182 
See also Teachers 
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Dempsey, M., 161 6 
Dewees, A. M., 
116 
Dow, T. W., 132 
on tu- 
78 
society, 
64 


School health, department, 14; educa- 
tion (Neilson), 24 

School of public health, Michigan, 70 

School nurse, Nassau county (N. Y.), 
13 


Selective service, 113, 205 : 
See also Drafted men, recruits 

Shahan, W. P. Strong locals mean 
strong state, 119 

Shanghai, 10, 201 

Shepard, C. E. TB—past, present, 
future, 170 

Shepard, W. P. TB—past, present, fu- 
ture, 171 

Shepard, W. T. TB—past, present, 
future, 169 

Silicosis, 48 

Social security act, 50 

South America, 204; 
campaign (Sweany), 9 ; 

South Carolina tuberculosis associa- 
tion, 30 

Southern tuberculosis conference, 126, 
145, 177, 183 

Spanish-speaking people, 12; tuber- 
culosis problem (Kleinschmidt), 173 

St. Louis, speakers bureau, 160 

Stron eile mean strong state (Sha- 
119 

Sussex county (N. J.) tuberculosis 
league, 208 

Sweany, H. C. Progress is slow in 
South America, 9 

Syphilis and tuberculosis, 92 


tuberculosis 


T 
Taxpayers foot TB bill (Plunkett), 
19 


1 

TB—past, present and future. TB in 
wartime—‘old order’ ends, 107; (C. 
E. wi A 170; (W. P. Shepard), 
171; (W. T. Shepard), 169 

Teaches patients how to stay well 
(Shaper), 19 

Teachers, 78, 172 
See also School employees 

Tennessee, 26, 59, 131 

Texas, 59; weather (Culmer), 38 

Toohey, J. J. New Jersey speeds re- 
habilitation, 193 

To San Antonio by car, 40 

Transients. See Migration 

Trimble, H. G. American Trudeau 
society, 86 

Trudeau medal award, 90 

Trudeau school of tuberculosis, 26, 54, 
82, 112, 159 

Tuberculin reactors (Jordan), 27; cor- 
rection, 54 

Tuberculin tests, 26, 27; classes for 
parents, 178: in Morris county 
(Wann), 77; knowledge of, 47 

Tuberculosis, changing concepts 
(King), 5 

Tuberculosis sanatorium conference of 
metropolitan New York, 148, 204 


U 


Unity imperative for efficiency (Chil- 
dress), 69 

University of Michigan, school of pub- 
lic health, 70 

U. 8S. facing national nutrition prob- 
lem (Evans), 125 

U. S. public health service, 172 


Voluntary health agencies, 204 


W 


Wann, H. A. New Jersey school laws 
enforced with no opposition, 77 

War relief, 177 

Waterbury (Conn.) anti-tuberculosis 
league, 26 

What’s ahead for patient, taxpayer 
(Hudson), 67 

bad Jessamine (Emerson), 50, 


Williams, E. W., Jr. 47% of seal sale 
costs is education, 5 

Wisconsin, case finding program, 14; 

Wisconsin anti-tuberculosis associa- 
tion, 47, 143 


xX 


X-ray, drug program, 76, 95, 102, 127; 
compulsory for food-handlers, 112; 
for teachers, 112, 130; for school 
employees, 177; in CCC camps, 181; 
in examination of draftees (Evans), 
103; mass surveys (Edwards), 23; 
survey of beet workers, 98; urged 
for immigrants, 46 

X-raying domestics well under way 
(Cass), 71 

X-raying of army men important (de 
Lorimier), 153 


Byron McCandless, of the Tuber- 
culosis League of Pittsburgh, Pa, — 
resigned Nov. 1 to become educa- _ 
tional director of the Baltimore 
(Md.) Association of Commerce. 


Dr. Harold D. Chope, member of 
the executive committee of the 
Massachusetts Tuberculosis League, 
former health officer of Newton, 
Mass., and during the past year a 
member of the staff of the Harvard 
School of Public Health, has accept- 
ed an appointment to the staff of 
the Rockefeller Foundation in Sao 
Paulo, Brazil, for a_ three-year 
period of service. 


Dr. Carl Mulky, Albuquerque, N. 
M., president of the New Mexico 
Tuberculosis Association, was re- 
cently elected general chairman of 
the Rocky Mountain Medical Con- 
ference. 


The American Review of Tu- 
berculosis for December carries 
the following articles: 

Civilian Health as a Factor in 
National Defense, by K. E. 
Miller. 

Pulmonary Tuberculosis. Its 
Exclusion from the Navy, by 
Robert E. Duncan. 

Tuberculosis in the Army, by 
William C. Pollock. 

Sources of Infection in Tubercu- 
losis Case-Finding, by G. E. 
Harmon and Bruce H. Doug- 
las. 

Tuverculosis Among Nurses, by 
D. R. Hastings and Borghild 
G. Behn. 

Tuberculin Tests in British 
Guiana, by Oliver M. Francis. 

The Temperature Curve in In- 
testinal Tuberculosis Compli- 


cating Chronic Pulmonary 
Tuberculosis, by E. Rosen- 
crantz and Angela M. Pis- 
citelli. 

The Medlar Index in Pulmon- 
ary Tuberculosis, by W. 
Stuart Stanbury and M. Viola 
Rae. 

Tuberculosis of the Ribs, by 
Joseph D. Wassersug. 

Single-Cannula Pneumonolysis, 
by J. W. Cutler. 

Treatment of Empyema, by S. 
A. Petroff, Myron Herman 
and Leo Palitz. 

Guinea Pig Inoculation and Cul- 
ture, by William N. Berg. 


Editorial: The Role of Thora- 
coplasty in Pneumonectomy in 
Tuberculosis Complicated by 
Bronchial Stricture, by John 
Alexander. 


[212] THE NTA BULLETIN FOR DECEMBER, 1941 


= 
|| 


a., 

a- 
re 

of 

he 
ue, 
on, 
ra 
ard 

of 
Sao 
ear 

N. 
xico 

re- 

of 

on- 


